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AFTER TEN DAYS of Amphojel treatment (with, 
of course, an appropriate regime of diet and rest), 
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appearance of the peptic ulcer niche.* 
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ulcer, Amphojel offers: 


Prompt relief from pain... Fewer recurrences... 
Superior weight gain during treatment... Security 
against alkalosis. Available in 12 fluidounce bottles. 
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Student Supply 

Regarding AMA criticism of Gov- 
ernment policies concerning the 
supply of medical students, I have 
this to say: 

i. The U.S. still has more doctors 
in relation to population than any 
other country 

2. Our problem has long been 
poor distribution rather than an in- 
adequate supply. 

8. As medicine advances in the 
field of prevention, fewer physi- 
cians will be necessary. 

4. The cry for more students 
comes from medical schools (that 
can't exist without them) and from 
hospitals (that would like to main- 
tain their staffs of unpaid help). 
This is shortsighted and selfish. 

5. If we drift into socialization of 
medicine an oversupply of doctors 
will be a convenient excuse for Fed- 
eral administrators to lower the in- 
comes of physicians. 

M.D., New York 


I think the War Department’s 
decision to curtail the number of 
men assigned for medical training 
is wrong. The schools will suffer in 
the long run, since the 4-F’s left 
will not be so well-qualified in pre- 
medical training. 


M.D., Texas 


The Selective Service policy of no 
deferments for medical students can 
only work harm. The claim of the 
Army that it needs these men to 


Speaking Frankly 





fight is nonsense. Look at the num- 
ber it immobilizes in service com- 
mands in this country—far more 
than the 6,000 to 8,000 who could 
be deferred for medical training. 

M.D., Illinois 


Medical trainees should not be 


‘deferred. I know of three rich young 


men who suddenly decided on a 
career in medicine—to avoid the 
draft. 
Theodore P. Murphy, m.p. 
Montpelier, Vt. 


When Dean Lewis was president 
of the AMA he said, “There are 25,- 
000 too many doctors in the U.S.” 
We are now getting along very com- 
fortably. Twenty-five per cent of 
the run of patients are neuros, and 
they won't die through lack of treat- 
ment. Even as things now stand 
there will be too many physicians 
after the war. Draft the students and 
let ’em fight. 

M.D., Vermont 


I endorse the watch-and-wait at- 
titude of Dr. Fred Zappfe, of the As- 
sociation of American Medical Col- 
leges. I don’t think we should form 
opinions until we have all the facts. 
How many prospective students 
will there be this year among the 
discharged men of the Army and 
Navy? How many doctors will re- 
turn to active practice this year 
and next year? 

There are a great many persons 








pratt: met catidiakiane vente tee a 




























RELIEVING COUGH BY 
BRONCHODILATION 





Superseding the rather hap- 
hazard old-line cough syrup is 
the rationale of bronchodila- 
tion as provided by 


NETHACOL 


Brand of Expectorant and Bronchodilator 


Nethacol contains the new 
sympathomimetic amine, 
Nethamine, which dilates the 
bronchioles without producing 
nervousness, palpitation, 
blood pressure elevation or 
other undesirable reactions. 
Nethacol also includes well- 
balanced sedative-expecto- 
rants to aid in liquefying and 
removing congestive secre- 
tions. Pleasant tasting. Sugar- 
free. Should be taken in or 
with a half glass of water. 
Available in pints and gallons 
T.M.*“*Nethacol’” and ‘*Nethamine’? Reg. U. S. Pat. Off. 
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over thirty, neither service-dis. 
charged nor 4-F, who would like to 
enter medical schools. Some of them 
are capable persons who were turned 
away a few years ago because the 
schools were crowded. 
C. P. Segard, m.p. 
New York, N.Y. 


We need fighting men more ur- 
gently than doctors. 
M.D., Illinois 


A 4-F rating doesn’t necessarily 
imply unsuitability for medicine. 
M.D.., Illinois 


We must win the war, and that 
means inducting every man who can 
help do it, regardless of what hap- 
pens afterward. 

Anna Zatlin, m.p. 
Chicago, IIl. 


I am not alarmed. We need fewer 
doctors, and better ones. 
Eoline C. Dubois, m.p. 
Springfield, Mass. 


Denies Putsch 

Dr. R. H. Sherwood, Niagara 
Falls, N.Y., recently asserted that 
the Western New York Hospital 
Service Corp. (Blue Cross) insti- 
gated a putsch against the medical 
profession in that city. The state- 
ment is not true. 

It is true that a reclassification of 
physicians and their appointments 
in various services was carried out 
by the medical staffs of the hospi- 
tals themselves. But at no time did 
the service corporation attempt to 
influence appointments. As a mat 
ter of fact it does not know even 
now what privileges were granted to 
physicians in the area. 

Here is the situation which led to 
the reclassification of physicians: 
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now in tablet form 





You know, Doctor, what a potent ally you 
have in I. V. C. Ol-Vitum—the “8-Vitamin” 
Capsules. Now you can have the same potency, 
the same all-around completeness of Ol-Vitum 
in tablet form, too. 

Each individual Ol-Vitum Tablet is scien- 
tifically sealed in sanitary cellophane squares 


—~ 


—10 tablets to a strip. A convenient, clean 
way for patients to carry a supply of balanced 
vitamins in purse or pocket. 

Ol-Vitum Tablets are a product of “The 
House of Vitamins” —The International Vita- 
min Corporation, largest exclusive manufac- 
turer of vitamins and vitamin products. 
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For relief of the itching, burning and 

discomfort of simple hemorrhoids. 

A nalgesic—helps relieve pain 
ntispasmodic—helps relax muscular spasm 

Antiseptic—helps guard against infection 

A stringent—helps reduce congestion 

Inexpensive for your patient. 
FREE clinical ples upon req 





The Norwich Pharmacal Company, Norwich, N.Y. 
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In 1939 the corporation was pay- 
ing out $1.17 to hospitals in Niagara 
Falls for every $1 it received from 
subscribers. Investigation showed 
that admissions and average length 
of stay of subscribers in that city 
were 50 per cent greater than the 
over-all average for all areas the cor- 
poration served. 

In addition, the corporation fre- 
quently found it impossible to veri- 
fy claims because doctors had not 
completed hospital records. In many 
instances, it was impossible to ob- 
tain pathological reports. Conse- 
quently, the corporation notified 
hospital trustees that it could not 
continue to operate the plan in Ni- 
agara Falls unless normal utilization 
were achieved. 

The reclassification was carried 
out. Within three months utilization 
dropped to within 2 or 8 per cent 
of normal. 

Carl Metzger, 
Hospital Service Corp., 
Buffalo, N.Y. 


Re-education 


I can endorse the efforts of vari- 
ous groups in medicine to provide 
adequate post-graduate or refresher 
training for demobilized physicians, 
as described in your article, “Medi- 
cal Education: Postwar.” I was in 
service in the first World War and 
during the subsequent occupation 
of Germany, and did not return to 
civil life until 1922. 

There is a vast difference between 
military practice and private prac- 
tice. The physician in combat serv- 
ice is mostly a glorified first-aid tech- 
nician, and the man in the hospital 
is a surgical specialist, since 85 per 


cent of military work is traumatic | 
in nature. Consequently after thé 


war the country may be floodet 
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ERTRONIZE the Aulhuitec 


Ertronize Means: Employ ERTRON in adequate 
dosage over a sufficiently long period to produce 
beneficial results. Gradually increase the dosage to 
that recommended or to the toleration level. Main- 
tain this dosage until maximum improvement 
occurs. 


ERTRON alone—and no other product — contains 
electrically activated, vaporized ergosterol (Whit- 
tier Process). 


Supplied in bottles of 50, 100 and 500 capsules. 
Ethically Promoted 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than JO 
1% 


TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 


Sano cigarettes ore a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improyement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 


FREE PROFESSIONAL SAMPLES 
For Physicians Only 
HEALTH CIGAR CO. INC. | 


DEPT. C, 154 WEST 14™ ST.—NEW YORK, N. Y. 
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with surgeons and seriously shor 


of general practitioners. 
W. S. Bennett, ma 


Granville, N.Y. 4 















A lot of Federal aid for demobi 


lized physicians would stimulat 


Government control of medicine 
As a veteran of the last war, I four 


no difficulty in getting back in 
practice. Why should there be trom 


ble now? It all depends on the mam 


Some not overly successful M.D, 
will, of course, need help; the reall 
successful men won't. And if a 
sold his equipment it was proba 
old and out-of-date. Why should } 
expect the Government to set him 
up with modern stuff? 

J. Lynne Goode, mm 


Los Angeles, Cal.q 


The plans for additional training 


of demobilized young medical off- 
cers are commendable, and so are 
those for refresher courses for us 
older men. But we (especially the 
40-to-50-year-olds who are “stuck” 
with captaincies by tables of organ- 
ization) remember the plans of the 
Army to see that doctors were given 
better consideration than they re- 
ceived in the last war. So we thank 
you for your plans—with our tongues 
in our cheeks. We shall return to 
the competition of private practice 
and ask little. 

Many of us, leaving lucrative 
practices, have seen non-military- 
minded men move in and take over. 
Most of these physicians will stay 
put and hang onto practices that we 
virtually gave them by volunteering. 

One more thing: Many of us who 
are rusty on new products are hop 
ing that the pharmaceutical houses 
will prepare booklets or file 
on the new drugs and on changel 
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\3) Therapeutic pH. The pH range of Paredrine-Sulfathiazole Sus- 


pension—unlike that of the highly alkaline solutions of sodium 
sulfathiazole—is slightly acid (5.5 to 6.5), and identical with the 
pH of secretions in the healthy nose. 


In 191 cases reported in the literature, there was not 
a single instance of burning, stinging, hyperemia or 
tissue damage from the use of Paredrine-Sulfathiazole 


Suspension. (Sulman, L. D., 1943; Silcox, L. E. 
and Schenck, H. P., 1942.) 


Smith, Kline & French Laboratories, Philadelphia. 




















When Pain Interferes 


With Sleep 


In the many conditions which pre- 


vent sleep because of persistent 
2ain, the parenteral administration 
of opiates may not be the desir- 
able method of overcoming the 
patient's discomfort. 

The relatively short-lived influ- 
ence so exerted, and the emotional 
trauma often attending hypodermic 
injection, make oral administration 
of analgesic agents preferable. 

For the control of pain, Papine 
offers decided advantages. Con- 
taining morphine hydrochloride and 
chloral hydrate in a palatable vehi- 
cle, it is indicated whenever opiates 
are called for. 

Dosage is easily regulated, hence 
pain of any intensity may be con- 
trolled. The action of Papine is 
more prolonged than that of hy- 
podermically administered opiates, 
a feature which enhances its de- 
sirability in protracted illness. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mo. 


PAPINE 


(BATTLE) 
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and improvements in others, so 
that we can catch up quickly. 
Medical ‘Officer 


One Reason 


I have read the laymen’s com- 
plaints listed in your survey article, 
“Why Patients Switch Doctors,” 
and believe they are entirely mis- 
leading. After an active lifetime as 
a G.P., I am convinced that if the 
respondents were truthful, 75 per 
cent of them would have replied, 
“I owed him a bill that I would not 


pay.” 
M.D., Indiana 


Representation 

I think that physicians could 
achieve greater representation in 
the AMA, even within its existing 
structure, if the following procedure 
were adopted: 

After each AMA meeting, pre- 
pare a digestof all issues considered. 

2. Make it compulsory for dele- 
gates to hold sectional caucuses at 
which all questions of a controver- 
sial nature could be discussed (non- 
attending physicians could air their 
views by mail). 

3. Limit voting at the next AMA 
meeting to issues that had been dis- 
cussed locally everywhere. 

H. E. Peterson, M.p. 
St. Joseph, Mo. 


Refrigerator 

Perhaps some of your readers can 
utilize my solution to the problem of 
biological refrigeration: 

I had a carpenter make an inex- 
pensive, double-walled wooden case 
about 18 inches square. Outer and 
inner surfaces are about 1 inch 
apart, the space between them filled 
with fiber glass as insulation. 


Now, about once a week, the lo 
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THI 
NEPHRITIDES 


REED & CARNRICK taxes privé In ANNOUNCING 


THE PUBLICATION OF 


THE NEPHRITIDES 


(A 20-page Reference Monograph) 


Planned and Written by its 
Medical and Scientific Staff 


"The Nephritides” is an authoritative epitome of the physiology, pathology, exami- 
nation and tests, and the clinical treatment of the nephritic. 


This beautifully printed booklet, illustrated in color, constitutes a highly valuable 
practical guide. It incorporates the latest scientific data, including researches of the 
Reed & Carnrick Department of Renal Physiology 


** LIMITED NUMBER OF COPIES OF “THE NEPHRITIDES” IS 
AVAILABLE TO THE MEDICAL PROFESSION UPON REQUEST 


REED & CARNRICK « JERSEY CITY 6, N. J. 
































USE GLYCO- 
THYMOLINE 





for speedy relief 
of irritated mu- 


cous membrane... 


IN COLDS AND 
SORE THROATS 





KRESS & OWEN COMPANY 
361-363 Pearl Street 


New York 7,N. Y. 











cal druggist supplies me with a 
small bag of dry ice which has come 
packed around his biological and 
fountain supplies. At practically no 
expense, I keep my vaccines and 
sera well-preserved in a small cor. 
ner of my laboratory. 
J. Joseph Klar, mo, 
Springfield, Mass, 


California Survey 

I helped initiate the California 
Physicians Service and voted to en- 
dorse the findings and recommen. 
dations of the Foote, Cone & Beld- 
ing survey. However, I take excep. 
tion to the last sentence in their re. 
port which states that “There is at 
this time no national leadership 
seemingly competent to win 
through.” 

We have competent leaders—but 
too many of them are “f-om Mis 
souri.” They have yet to be shown 
—and the next job is to show them. 
A Foote, Cone & Belding survey of 
the entire country would, I believe, 
change their attitude. Facts per 
meate the medical mind slowly. 

Paul A. Quaintance, 3 
Los Angeles, Cal. 

























The CPS is just another examplt 
of too damned much medical pa 
tics. I attended the meetings prit 
to its establishment, and the wai 
was shoved down our throats wa 
disgrace. The CPS is now 
contracts to employed g 
(teachers, city and county @ 
ployes, and state employes), all@® 
whom have sufficient income to pa 
for medical care at regular ratem 
The poor devil who makes $150# 
month or less is not solicited. 4% 

M.D., Califon 


The trouble with groups like & 
CPS is that subscribers expect to 






































Best known and generally considered 


safest of all analgesic drugs is acetylsal- 
icylic acid. 

Best known by far, and most preferred 
of all the acetylsalicylic acid preparations 


is the original... 


BAYER ASPIRIN 
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BED bf 


Perhaps no Gi” hygi- 
enic measure gives your bed-patient a greater 
sense of relief and comfort than a clean head 
and scalp —yet how difficult to achieve in 
many cases! 


HERBEX No. 1 (for dark hair) and HERBEX 
No. 2 (for blonde, auburn or gray hair) pro- 
vide an ideal answer. They are easily applied 
with the patient in bed, yet quick to dry. They 
are effectively detergent and stimulant... 
pleasantly fragrant... highly refreshing. 
Let us send samples. 


Valuable data on pathologic affections of hair 
and scalp have been compiled in a 117-page 


book, “The Hair and Scalp”, available exclu- 
sively for professional reading. 


HERBEX 








PARKER HERBEX CORPORATION 

607 FIFTH AVENUE ° NEW YORK, N.Y. 
Send postpaid, without charge or obligation: 

D A copy of the book, 
"The Hair and Scalp” 


© Samples of Herbex 
No. 1 and No.2 








given as much time as private pa- 
tients. I feel that if the public de. 
mands prepaid service it should be 
made available as a Federal proj. 
ect, under the direction of physi- 
cians and minus the objectionable 
features of the Wagner bill. Given 
such a plan, we would be able to 
handle patients on a “production” 
basis, giving them speedy but eff- 
cient service. In that way physicians 
could be adequately remunerated 
and would not be expected to give 
the same personalized service they 
make available to private patients. 

M.D., California 


Remember that the survey was 
made in California—a state that 
puts the chiropractor and the osteo- 
path on a par with the M.D., a state 
that overwhelmingly endorsed the 
Townsend Plan. 

Present-day medical care is not 
inadequate but its adjuvants are, 
No person need be deprived of a 
physician’s services; however, the 
physician is handicapped by lack of 
laboratory and hospital facilities. 
Correct this condition and there'd 
be no more thought of socialized 
medicine. 

James Wagner, M.D. 
New York, N.Y. 


The best way to combat such a 
trend to socialized medicine is to 
reduce medical costs by providing 
more physicians and eliminating a 
great deal of laboratory and X-ray 
work. About two-thirds of it is u- 
necessary in the average case. 

M.D., Oklahoma 


yrwer: large areas in medicine 
—prevention, public health, child 
hygiene—are because 
[Continued on page 140) 
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Sadly in need of a handle is the 
movement represented by the coun- 
trys voluntary prepaid medical 
service plans. Witness what the 
name “Blue Cross” has meant to 
the hospital service plans. Has any 
reader a short, descriptive name to 
suggest that would have a fair 
chance of catching on? 


@ 

The method devised by the Pub- 
lic Health Service for measuring a 
physician’s value to his community 
(see page 36) set us to thinking 
about our own doctor—whose ca- 
pacity for service took a sharp drop 
when he found himself flat on his 
back in his own hospital, a casualty 
of the jammed waiting room and 
the frantic phones. 

Our doctor is 52 years old. Only 
a brave man will tell him that the 
service he was rendering his com- 
munity was 77 per cent of that 
given by his 40-year-old colleague. 

The PHS makes it clear, of course, 
that its method of measuring serv- 
iee-capacities cannot safely be ap- 
plied in today’s hectic times. To 
that, amen! Capacity for service to- 
day, it seems to us, is limited by the 
doctor’s ability to stand up and take 
it-and not by anything else, includ- 
ing his age. 

@ 


Travelers from Russia tell us that 
the Russian burp has always been 
distinguished by a righteous and un- 


abashed heartiness. We think we 
know why, after reading somewhat 
dubiously that Professor B. P. (no 
pun) Tokin of the University of 
Tomsk, U.S.S.R., has discovered 
that onions, leeks, garlic and simi- 
lar redolent vegetables contain es 
sential oils that kill bacteria, pro- 
tozoa, yeast cells, and even the eggs 
of certain parasites. The Russians, 
no doubt, knew it instinctively all 
along. 

We are still in the dark about the 
Russian sense of humor, though. 
Dr. Tokin’s monumental finding was 
reported in a bulletin issued by the 
Soviet Society for Cultural Rela- 
tions in Foreign Countries. We are 
happy to report that it does not 
have wide readership in the U.S. 


a 


Newspapers reporting a recent 
speech of Cornell’s President Ed- 
mund E. Day managed to leave an 
idea that he had suggested an inter- 
mediate type of physician—one with 
more training than a trained nurse 
but less than a doctor of medicine. 

Not so, says Dr. Day. His sugges- 
tion: that a sub-profession be de- 
veloped to meet the greatly in- 
creased requirements of staff that 
are likely to come in providing ade- 
quate medical care and health 
services after the war. 

“It seems clear to me,” Dr. Day 
told MEDICAL ECONOMICs, “that we 
cannot expect to turn out enough 
M.D.’s to do all the job that lies 









































































TANDEM 
ACTION 


In Iron-Deficiency Anemia 


Acting in unison to rebuild 
the debilitated anemic pa- 
tient are the two compo- 
nents—ferrous iron and vi- 
taminB,—ofthe prescription 


THYDRON 


Brand of Hematinic and Tonic 


In addition to encouraging 
restoration of the hemo- 
globin level and red cell 
count, Thydron helps to 
stimulate appetite, diges- 
tion. and assimilation. 


Two Dosage Forms: 


Palatable Syrup Thydron— 
in pints and gallons. 
Convenient Thydron Tab- 
lets—in bottles of 100 and 
1000. 

Trademark “‘Thydron’’ Reg. U S Pat. Off 











ahead, and that some of the less. 
exacting tasks of the expanded pro- 
gram will have to be carried out by 
technical personnel not so highly 
trained as is the modern doctor of 
medicine. An analogous situation 
seems to me to be developing in the 
field of engineering—in fact in all 
of the professional fields in which 
professional requirements are be. 
ing constantly raised.” 

It’s an interesting idea. But on 
the issues of training, income, and 
professional status of this new. 
comer, Dr. Day, unfortunately, has 
nothing to add. 


G 


Add Things That Were Bound 
to Happen: 

Psychiatrists are having a field 
day in rejecting 35 per cent of the 
nation’s 4-F’s as psychoneurotics, 
said Christian Century, national 
Protectant religious weekly, in an 
edito. 11 warning its readers that 
America is in great danger of ex 
aggerating its mental ills. 

“It is easy to believe,” said the 
weekly, “that an undisciplined boy 
with a spoiled-child complex, a 
aversion to Army life, and a dislike 
for doing what he is told gets no 
help from having his tantrums o 
fears dignified into psychoneuroses 
or phobias, and learning to tak 
about himself in psychiatric terms.” 

Still easier to believe are the 
facts: 

Service men with psychiatric dis 
orders are being discharged. from 
the armed forces at a rate of 30,000 
a month. Total so far: more than 
300,000. The good readers of Chris 
tian Century may now estimate 
what these figures might be if the 
35 per cent of draftees rejected by 
psychiatrists had been inducted. 
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Editorial 





Chance of a Lifetime 


In many parts of the country, peo- 
ple have expressed their willing- 
ness to pay reasonable premiums for 
insurance against the burdens of 
illness. Yet the growth of voluntary 
medical service plans has continued 
to lag; no all-out effort has been 
made to sign up the millions who 
are presumably ready to buy such 
indemnity. 

Principal reasons for the slow 
growth are: (1) There has been no 
central coordinating agency to fa- 
cilitate the establishment of new 
plans. (2) The profession as a whole 
has not been, and is not yet, con- 
vinced of the inevitability of pre- 
paid care. 

For the moment, however, the 
outlook looks assuring. The AMA 
has come to the realization that ac- 
tion is necessary. Its Council on 
Medical Service and Public Rela- 
tions has instituted a commendable 
ten-point program aimed at encour- 
aging the growth of voluntary plans. 
It will act as a clearing house of ex- 
perience; educate physicians to the 
necessity of prepaid care; be a liai- 
son body with the Blue Cross; study 
private insurance plans and poli- 
cies; scrutinize industrial and labor 
programs. 

Most realistic step in the an- 
nounced strategy calls for the em- 
ploxment of a director of medical 
prepayment insurance. This man 


will apparently serve as the badly 
needed coordinator of existing 
plans. To succeed, he will have to 
be able not only to visualize a great 
national need but to act construc- 
tively (and swiftly) in selling the 
prepayment idea to all physicians. 

Fortunately, a few state medical 
societies are already working along 
the same line—several of them with 
full-time directors already engaged 
or about to be. But the number of 
such societies is small. Unless the 
majority of them provide the neces- 
sary funds and personnel for all-out 
participation in the movement, the 
AMA will be sorely handicapped. 

This is medicine’s golden oppor- 
tunity—the chance of the century, 
no less. In fact, it is all the profes- 
sion has to offer, since no single 
master plan is either available or 
advisable. Only by the spread of 
voluntary programs endorsed by lo- 
cal societies can prepaid medicine 
be kept from becoming a compul- 
sory, Federal project. 

Time is running out. Immediate 
teamwork is imperative. The Ameri- 
can Hospital Association lent im- 
petus and direction to the hospital 
plan movement. The American 
Medical Association should be able 
to do as much for medical plans— 
provided the state medical societies 
will back it up. 

—H. SHERIDAN BAKETEL, M.D.. 








USPHS Devises Way to Measure 
M.D.’s Capacity for Service 





Procedure is suggested as aid in 
estimating relocation needs 


A fairly exact method of gauging 
the medical resources of a com- 
munity is essential to intelligent re- 
location planning. Simple numerical 
counts of doctors fail to give a true 
picture. They overlook the relative 
capacity for service of local physi- 
cians, their expectancy in years of 
gainful employment, and the nat- 
ural decline in efficiency associated 
with aging. , 

What’s needed is a system of es- 
timating resources which takes all 
these factors into account. The U.S. 
Public Health Service believes it 





has it. The new method, says the 
PHS, will 

{ Facilitate comparisons between 
areas; 

{ Define the needs of the under- 
staffed community in terms o° serv- 
ice rather than in numbers of doc- 
tors required; 

{ Establish a working basis for 
getting the right number of men 
into the right places. 

Procedure has been worked out 
by USPHS Statistician Elliott H. 
Pennell. By correlating life expec 
tancy and the known patient load at 








each age level, he has evolved a 
“service equivalent” for the physi- 
cian. This service equivalent shows 
the average doctor’s capacity for 
professional work at different ages. 
It is thus a measure of the volume 
(not quality) of service that can be 
expected of him. 

Pennell assigns the gainfully em- 
ployed doctor of 39-40 years of age 
an arbitrary service capacity of 
100. Patient-load studies show that 
at that age he serves more patients 
per week than at any other time in 
his career. 

Patient-load figures are likewise 
used to determine the relative ca- 
pacities for service of men above 


and below the 39-40 level. The doc- 
tor’s life expectancy is also meas- 
ured—first in remaining years, then 
in gainfully employed years, and 
finally in terms of full-service years. 

This may sound complicated, but 
it isn’t. All it means is that a gain- 
fully employed physician of, say, 
55-56 has a service capacity rating 
of 70 and a life expectancy of 17.8 
years. Of these 17.8 years, only 
15.9 will be years of gainful employ- 
ment. And the 15.9 years, at that 
stage of life, will be equivalent to 
only 7.5 full-service years. In other 
words, the doctor at 55-56 can be 
expected to give his community, for 
the entire balance of his career, 








Service Capacity of Physicians 
At Various Ages 


Based on number of patients seen per week 
in 1942 by physicians in private practice 
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Estimated 
Remaining Estimated 
Life Years of Remaining 
g Age of Expectancy Gainful Full-Service 
Physician in Years Employment Years 

25-26 42.0 39.4 27.7 
30-31 37.6 35.1 26.0 
35-36 33.3 31.0 22.6 
40-41 29.2 26.8 18.2 ) 
45-46 25.1 23.0 14.1 ) 
50-51 21.4 19.3 10.4 } 
55-56 17.8 15.9 75 ) 
60-61 14.6 12.6 5.0 
65-66 11.6 9.9 $2 
70-71 9.0 7.6 1s = 
75-76 6.9 5.6 10m 
80-81 5.2 4.1 4 4 
85-86 3.8 3.0 2 
90-91 2.9 2.2 0 
95-96 2.1 1.4 .0 





service equal to that which 7.5 col- 
leagues of 39-40 give in one year.° 

The young practitioner will note 
that his capacity for service at 25- 
26 years of age is only 10 per cent 
of what it will be at 39-40. This is 
obviously because he, as a beginner, 
has not yet won the confidence of 
the community and is seeing far 
fewer patients than he could other- 
wise handle. 

On the other hand, this 25-26- 
year-old’s potential capacity is high- 
est of all. He can expect 39.4 years 
of gainful employment, and these 





*In these calculations, as well as in those 
that follow, no attempt is made to consider 
the minor percentage of physicians in each 
age group who are not gainfully engaged 
in the practice of medicine. 


°39.4 years are equivalent to .27.7 


years of 100 per cent service. He 
may be shortest on service for the 
present but he’s richest in possibili- 
ties for the future. 

His service-capacity rating of 10 
at age 25-26 will jump to 25 at age 
27-28, to 50 at 29-30, to 75 at age 
31-32, and to 100 at 39-40. His de- 
cline will be more gradual. At age 
53-54, he will be where he was at 
31-32, with a service capacity of 
75. This will fall to 50 at age 63- 
64, and to 25 at age 75-76. At 83-84, 
he'll be back where he started from 
nearly sixty years before, his capac- 
ity for service having dropped to 
10. 

For purposes of illustration, con- 
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sider an underserviced rural com- 
munity with eight practicing phy- 
sicians, distributed by age a3 fol- 
lows: 29, 40, 50, 53, 59, 64, 66, 79. 
(This group is intended to reflect 
the preponderance of older dcctors 
in rural practice. ) 

Applying patient-load statir’’cs, 
we find the service-capacity ratings 
of taese doctors to be, respectively: 
59, 100, 81, 75, 61, 50, 45, 17. The 
eight men are equivaient, therefore, 
to only 4.88 full-service physicians. 

If the community actually needs 
eight full-service physicians (it may 
not), it is then getting only 61 per 
cent of the medical attention it re- 
quires. It should have the equiva- 
lent of 3.12 additional full-service 
doctors—e.g., three 40-year-old men 


_ plus one aged 25. 


The shortage of 3.12 M.D.’s ob- 


tains of course only at’ the’ time 


the survey was made. If planning 
for the future is to make any sense, 
medical facilities a decade or two 
henc: must also be considered. 

In ten years the combined capac- 
ity of local doctors (assuming no 
losses or additions among the gain- 
fully employed) will have dropped 
from 4.88 to 3.84—a reduction 
through aging equivalent to one 
man. In twenty years—rea’:y going 
overboard this time in cur assump- 
tion that none has retired or died— 
their service capacity will be 2.39. 
Over the two-decade period, there- 
fore, the loss in capacity will exceed 
50 per cent. 

While this example illustrates a 
point, it is patently an oversimplifi- 
cation. Actual measurement of the 
service-capacity of doctors in a ru- 
tal Community is complicated by 
several other factors. Most impor- 
tant of these is the high death and 
retirement rate in countrv practice 





(rural M.D.’s have a median age of 
57 as compared with 44 for urban 
doctors). There are also such fac- 
tors as the reluctance of new gradu- 
ates to act as voluntary replace- 
ments in underserviced areas and 
the migration of rural doctors to ur- 
ban centers. 

We can, however, be specific in 
considering individuals in our hypo- 
thetical group. The youngest, who 
is ketween 29 and 30 years of age, 
has a service capacity of 59. His life 
expectancy in years is 38.5, of which 
35.9 will be years of-‘gainful em- 
ployment. The varying service-ca- 
pacity indexes that will be assigned 
him during these 35.9 years, when 
added, give him a full-service ex- 
pectancy of 26.6 years. 

Let’s see how the oldster at the 
other end is doing. At age 79, he 
has a life expectancy of 5.5 years. 
But only 4.4 will be years of gain- 
ful employment, and these boil 
down to 3/10 of one full-service 
year. 

Even if the assumed initial short- 
age of 3.12 physicians is made up, 
it becomes evident that still other 
shortages will occur as the older doc- 
tors in the community begin to slow 
up. Frequently reappraisal of local 
needs is the obvious solution. 

Any doctor may use the accom- 
panying chart and table to deter- 
mine approximately how these find- 
ings apply to himself, with the us- 
ual reservations about the applica- 
tion of average figures to individu- 
als. He may also use the data to es- 
timate the relative service capacity 
of the practitioners with whom he 
works. If he can determine the ac- 
tual service needs of his community, 
he may even estimate the number 
of new men required to meet them. 
—CLARENCE H. ROY. 





























A Six-Man Medical Building 


It may give you some good cues for that 
postwar office you're planning 


)Now housing a group of six Los 
"Angeles specialists, 6222 Wilshire 
' Boulevard may well be regarded as 
| a pattern for the future. For one 
“thing, it is compactly arranged for 
| full utilization of land (it stands on 
a lot only 55 feet wide). For an- 
other, the designer—J. R. Davidson 
—has placed each facility with an 
eye to its relation with others. The 
six rooms for consultation and eight 
for examination are arranged in two 
groups: one for obstetricians, the 
other for pediatricians. A nurse’s 
office and a laboratory serve as a 
hub for each group (see floor plan 
on page 45). 

In addition, rooms have been 
provided for diathermy, fluoroscopy, 
and nose and throat examination. 

Although situated close to the 

| boulevard, the building is well-in- 
» sulated from noise and gasoline 
| fumes, as well as from heat and cold. 
' Ventilation is entirely mechanical, 
Since none of the numerous win- 
| dows (double-paned for insulation) 


4] 


is designed to open. Cold air is 
drawn from beneath the building, 
filtered, and pumped into the struc- 
ture’s three heating and ventilating 
zones. A coordinated exhaust sys- 
tem is located in the roof. In win- 
ter, three gas-fired furnaces heat 
the air. 

Natural lighting is achieved by 
numerous windows and an extensive 
system of skylights. These extend 
over laboratories, nurses’ offices, 
business office, and corridors. 

Inside walls of the structure, as 
well as its roof and outside walls, 
are thoroughly insulated and sound- 
proofed. Ceilings are covered with 
sound-absorbing material, and walls 
finished with porous plaster on lath. 

A parking space for patients has 
been provided in the rear of the 
building; the driveway leading to it 
passes directly under the portico of 
the main entrance (shown oppo- 
site). For other views of the build- 
ing, see the pages following. 

—GEORGE W. BROWNELL 






















































































Above: One of the two 
nurse’s offices. After 
dark, fluorescent lamps 
above the skylight pro- 
vide ample illumination. 
Left: Pediatrician’s ex- 
amining room—typical 
of others in building. 
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Angeles. Ceiling is of 
ghtly tinted acoustical 
plaster, and walls of 
gray-tone oak paneling. 


Wilshire Boulevard, Los 
lightl 


Above and right: Recep- 
tion room of the six- 
man building at 622: 





A covered walk leads de- 
parting patients to the rear 
parking space. The ports in 
its roof permit daylight to 
reach adjacent examination 
rooms. Left: One of the 
laboratories. There are two, 
providing separate facilities 
for each specialty. Business 
affairs are handled in a cen- 
tral office. An air of spa- 
ciousness is imparted to all 
rooms by their color scheme 
—light tints throughout with 
little or no contrast. All 
lighting (except in examin- 
ing rooms) is indirect, and 
supplements a wealth of 
natural daylight. 
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Doctors for Tomorrow: 


A Problem for Today 


Adequate medical-student supply 
may depend on early peace 


@ 


Medical educators continued to be 
deeply concerned last month about 
the threatened curtailment of the 
supply of students. Originally the 
Army had agreed to provide 55 per 
cent; the Navy, 25 per cent—the 
other 20 per cent to come from ci- 
vilian life. Then the Army cut its 
quota in half, bringing it down to 
28 per cent. After that came further 
slashes, with the result that the Army 
was not expected to provide much 
more than 20 per cent. This, coupled 
with the fact that Selective Service 
would not permit occupational de- 
ferment of any new students, put 
the colleges in a tight spot. 
Thoroughly alarmed, the Ameri- 
can Medical Association lent strong 
backing to the Miller bill (H.R. 
5128), which would defer not less 
than 6,000 premedical students in 
each calendar year. The association 
warned that policies adopted by the 
armed forces and Selective Service 
would cause an annual deficit of at 
least 1,000 doctors. It predicted that 
1945 classes would be sliced 25 to30 
per cent; those of 1946, 50 per cent. 
The Association of American 
Medical Colleges was likewise con- 
cerned with the threatened drop in 
enrollment. Thus, in a memoran- 
dum to medical school deans it 
called attention to a significant pro- 
vision in the 1945 Military Estab- 


lishment Appropriation Act, which 
stated that “No appropriation cop- 
tained in this act shall be available 
for any expense incident to educat- 
ing persons in medicine (including 
veterinary) or dentistry if any ex 
pense on account of their education 
in such subjects was not being de. 
frayed out of appropriations for the 
military establishment for the fiscal 
year prior to June 7, 1944.” 

It was feared that this paragraph 
would affect Army premedical 
trainees assigned to “interim duties’ 
in Medical Department install 
tions, plus those awaiting the open- 
ing of medical schools to which they 
had been assigned, and those who 
had completed their premedical 
training as civilians prior to enter 
ing the service. 

Army premedical trainees who 
had been selected for 1944 enter 
ing classes and who were affected 
by the act numbered about 600. 
Big news for these men was a War 
Department order issued on Aug 
2, stating that all enlisted men who 
had been accepted by medical 
schools for classes entering prior to 
Jan. 1, 1945 and who had not re 
ceived their premedical education 
under the Army Specialized Train- 
ing Program might have the option 
of (1) discharge in order to enter 
medical school at their own e& 
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pense or (2) immediate assignment 
to active duty. The order applied 
to October 1944 classes only—not 
to 1945 classes. Most students given 
the option of discharge were ex- 
pected to accept it. 

Perhaps the least disturbed view 
of the medical-student-supply prob- 
lem was that expressed last month 
by Dr. Willard C. Rappleye, dean 
of Columbia University’s medical 
school, chairman of the executive 
council of the Association of Ameri- 


can Medical Colleges, and head of ° 


the Advisory Council on Medical 
Education. According to Dr. Rap- 
pleye, the situation was well under 
control. Medical colleges had little 
to worry about as far as their enroll- 
ment for the next two years was con- 
cerned. He estimated that they 
would be filled to at least 75 per 
cent capacity in 1945 and almost to 
that in 1946. 

He denied that the supply of 
available medical students would 
be exhausted in 1946. Last month 
premedical students in the Army 
Specialized Training Program for 
1945 numbered about 2,300. This, 
the Columbia dean figured, was 
sufficient to supply the medical 
schools with men for the next two 
years, provided, of course, that the 
Army did not pull them out of school 
and put them into combat units. 
School enrollment for 1945 fall 
classes would be derived, he said, 
as follows: 28 per cent from the 
Army, 31 per cent from the Navy, 
19 per cent civilians, 5 per cent 
4-F’s—making a total of 74 per cent. 
He included no allowance for those 
in 1-C or for discharged service 
men who might be expected to re- 
turn to civilian life. 

The current supply of students, 
Dr. Rappleye estimated, would en- 
able U.S. medical schools to con- 


tinue operating at 110 per cent ca- 
pacity and on the three-year plan 
until 1948 for classes currently en- 
rolled. 

Therefore eight classes instead of 
six would thus be graduated in the 
1942-48 span of six years. Since this 
would provide about 7,300 men 
yearly instead of the 5,500 in nor- 
mal times, the end result would be 
1,800 extra doctors every calendar 
year, or more than 10,000 extra doc- 
tors from 1942 to 1948. “It is im- 
portant to remember,” he said, 
“that these 10,000 men will make a 
good reservoir for the future.” 

Rather than admit such boys of 
18 as might be available, medical 
schools were advised by Dr. Rap- 
pleye to wait for returning service 
men. Failure to do this, he warned, 
would freeze out many competent 
demobilized veterans and show a 
lack of realization that 18-year-olds 
are often too immature to be ready 
for medical studies anyway. More- 
over, he added, youngsters of 18 
can be prepared quickly for mili- 
tary service. 

A proposal supported by Maj. 
Gen. Lewis B. Hershey, director of 
Selective Service, to begin the dis- 
charge of qualified men who had 
seen active service for at least two 
years, so that they might start medi- 
cal school in 1945, was turned down 
by the Secretaries of War and Navy. 
Dr. Rappleye expressed hope, how- 
ever, that the idea would be favor- 
ably acted on later. 

The number of medical student: 
in the United States during the vzst 
decade has been pretty stable, nov- 
ering around the 23,000 mark, 
where it is today. For the last twen- 
ty years medical schools have gradu- 
ated about 5,000 students annually. 
Now, with a yearly graduating 
class totaling about 7,300, and 
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deaths estimated at 3,500, there is 
a net annual increase of 3,800 doe- 
tors. In the period from 1942 to 
1948, Dr. Rappleye emphasizes, 
this will mean more than 15,000 
doctors net, after deaths. 

General Hershey, adding his com- 
ments to those of Dr. Rappleye, 
charged recently that “there is un- 
due concern over the future supply 
of doctors . . . After the war there 
will be an adequate number of phy- 
sicians, for there are now in the 
medical schools a number of stu- 
dents greater than the number who 
ordinarily study medicine in peace- 
time .. . All of these will finish their 
interneships and be ready for prac- 
tice by 1949 .. . We will then have 
not less than 193,000 doctors in the 
population as a whole.” 

Government policy in refusing to 
defer students is based, of course, 
on the assumption of an early peace. 
Despite the apparent optimism of 
Dr. Rappleye and some others, or- 
ganized medicine feels that it must 
reckon with the possibility of a long 
war. If hostilities drag on and if the 
expected demobilization of service 
men does not take place as soon as 
anticipated, it says, a serious short- 
tage of medical students can re- 
sult; therefore, medicine is obliged 
to make preparations accordingly. 

The AMA considers it no more 
than common sense for Selective 
Service to alter its stand and allow 
at least some boys to enter premedi- 
cal work. Provision, it insists, should 
be made for the many youngsters 
who show promise in this field but 
are kept out of school by the rigid 
regulations governing deferment. 

Even in wartime, the AMA main- 
tains, an opportunity should be 
given the best qualified young men 
of the country to enter the profes- 








sion of medicine. The number- 
about 6,000—is so small, it declares, 
that there can be no question of en- 
dangering the war effort. Six thou- 
sand men in an Army of twice that 
many million could not be a deci- 
sive factor in winning the war, it 
says, but 6,000 doctors could be a 
decisive factor in preparing for a 
lasting peace. 

The AMA said last month that it 
“seriously questioned” some of the 
observations of General Hershey 
(see above). Presumably it also 
questioned those of Dr. Rappleye. 
Under the accelerated program, 
from 1942 to 1948, it stated, “there 
should be approximately 40,000 
graduates. During the six prewar 
years, July 1, 1935 to June 30, 194], 
there were 31,215 graduates. All 
other things being equal, these fig- 
ures would indicate an increase in 
the physician population by 8,795 
in 1948.” 

But, the AMA declared, “all other 
things will not be equal. This entire 
surplus physician population would 
be absorbed by a standing army of 
1,757,000 men, at five medical offi- 
cers per 1,000 men. Should the 
standing postwar navy require 5,000 
physicians and the Veterans Ad- 
ministration 10,000, the physician 
population would actually be re 
duced by 15,000.” 

The AMA did not point out that 
the maintenance of a large standing 
army and navy would automati- 
cally reduce the civilian need for 
physicians to some degree. On the 
contrary, it declared, “Concern over 
the future supply of doctors is fully 
warranted. . .” 

The opinions of medical men 
generally varied all over the lot 
(see Speaking Frankly, this issue). 

—BENJAMIN FINE 
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AMA Loses Third Round in Fight 


Against [Illinois Taxes 


Court holds activities not solely 
scientific and educational 


@ 


In Chicago, on June 19, 1944, Cir- 
cuit Court Judge Michael Feinberg 
confronted the legal division of the 
American Medical Association with 
what looked like a prelude to the 
$350,000 question. 

The court ordered dismissal of 
the AMA request for review of an 
Illinois Department of Labor find- 
ing that the association was not ex- 
empt from payment of unemploy- 
ment taxes on behalf of a former 
employe. The court held that the 
former employe, who had been an 
AMA pressman in 1938, was en- 
tiled to receive unemployment 
benefits from the State of Illinois on 
the theory that the AMA was a liable 
employer during that year. 

While attorneys for the associa- 
tion point out that the sum actually 
involved is only $152, the AMA has 
paid no unemployment insurance 
taxes to the State of Illinois since 
1937. Unless its appeal of the latest 
ruling is successful, Illinois tax of- 
ficials may attempt to collect back 
taxes since 1938 in behalf of the 
AMA’s653 Illinois employes. Should 
this happen, the sum _ involved 
would, a Chicago newspaper esti- 
mates, range from $350,000 to 
$500,000. AMA attorneys say it 
would be nowhere near $500,000. 

Judge Feinberg readily agreed 
with the AMA’s contention that it 
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was a “scientific and educational 
organization,” even adding his own 
opinion that it was a necessary 
American institution. But, he found, 
the AMA also took part in a num- 
ber of activities that were not scien- 
tific nor educational. He cited, 
among other things, the AMA “theo- 
ry and practice of expressing oppo- 
sition to policies of other groups of 
doctors and certain lay groups, 
which indicates clearly an effort to 
influence public opinion.” 

Because of this, and such other 
matters as the U.S. Supreme Court 
decision that the AMA had acted 
in restraint of trade, the [Illinois 
court concluded that “the AMA has 
not devoted itself exclusively to the 
activities and purposes for which it 
exists.” 

Judge Feinberg then ruled that 
the association, having destroyed its 
exclusiveness as a scientific or edu- 
cational organization by these poli- 
cies, could not claim exemption 
from payment of the state unem- 
ployment taxes in question. 

As was to be expected, the AMA 
found itself unable to accept the 
adverse ruling and its embarrassing 
commentary on the association’s 
function and purpose. The AMA’s 
legal division announced early last 
month that it would appeal to the 
Illinois Supreme Court. 











Difficulties with Illinois tax col- 
lectors are no new experience for 
the AMA. In 1938 and 1939, it paid 
unemployment insurance taxes to 
Illinois under protest. In 1939 the 
U.S. Treasury Department ruled 
that the AMA, as a scientific organ- 
ization, was exempt from paying 
income taxes. The State of Illinois 
promptly returned the protested 
unemployment insurance taxes to 
the association. 


pealed to a board of review which 
reversed the referee’s findings. The 
AMA, in turn, took the case to the 
Chicago Circuit Court and lost it, 
Behind-the-scenes opinion is that 
the union is using the employe as 
a guinea pig—a reasonable assump- 
tion in view of the small amount of 
money at stake. Pending appeal, 
however, the AMA not only stands 
liable for this employe’s taxes but 
has also been declared to be a pres- 














The AMA press room employe _ sure group. va 
concerned in the action had been The Chicago ruling will evoke no oa 
laid off after working six months. protest from at least one of the im- ce 
He applied for state unemployment portant AMA constituents. The migt 
compensation. The State of Illinois, Michigan State Medical Society, ana 
having refunded the taxes it had with an eye to the future, recently |). 
collected from the AMA, cut this suggested that the national associa- Ks . 
employe’s benefits accordingly. tion change its organizational setup : TT 

The employe appealed. A state to permit economic and political until 
department of labor referee ruled activities, and pay whatever taxes its c 
in the AMA’s favor, but the em- might become necessary as a re be | 
ploye, supported by his union, ap- _ sult. —GORDON REPP half 
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Two of a Kind Bh: 

C) ne of the doctors I work for is so busy that we maintain a tig 

| waiting list of patients whom we call by telephone whenever an cae 
appointment is cancelled. The other day I phoned a man whose tion: 


name had been on the list for a week. The woman who answered F 


apologized at some length because Mr. So-and-So wouldn't be boo 

able to accept the appointment I offered. “You see,” she finally dur: 
explained, “we buried him this morning.” —ELLA BARNES have 
| time 
F 

beer 

> adh fter one of my patients, died, my wartime combination bite 
bookkeeper-nurse-receptionist sent the man’s family an itemized ct 

bill for twelve house calls. A few days later, an outraged member I 

of the family came to me with the bill, wanted to know how ‘on 

come? A quick look at the itemized dates showed me what had = 

happened: Three of the calls were listed as having been made - 

after the man died, two of them after the funeral. mh 


—JAMES MATTHEWS, M.D 
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at U.S. Economy: 1944-45 
as 

p- There's a year of change ahead as 
of we shift to a one-war strategy 


@ 


Still booming along on its wartime 
course, industry nevertheless cocked 
acautious ear toward Europe. There 
were indications that Germany 
might suddenly quit. If she did, 
American business would expect to 
enter the first of four economic cy- 
cles: 

The first cycle would continue 
until the Pacific war ended. During 
its course, plant reconversion would 
be begun, might conceivably be 
half completed by the time the Japs 
were whipped. This period would 
be marked by growing unemploy- 
ment. 

The second cycle would be the 
real reconversion period, when the 
major part of the job would have to 
be accomplished, when unemploy- 
ment might reach serious propor- 
tions. 

Following this would come a 
boom era, born of the demand for 
durable consumer goods which 
have not been obtainable in war- 
time. 

Finally, when this demand had 
been satisfied, the business cycle 
would swing into a period of more 
normal peacetime activity. 

If military events followed the 
expected pattern, it was possible to 
foresee in a broad way how our na- 
tional economy would be affected 
in each of the four periods. But if 
the war in the Pacific should end 


simultaneously with the German 
surrender, the hoped-for gradual 
transition to a peacetime economy 
would be seriously upset. Such a 
possibility, however, seemed wholly 
unlikely. 

Chief threat to stability during 
the first period appeared to be that 
of inflation. If price controls should 
be relaxed while savings were still 
large and goods still scarce, prices 
might skyrocket. 

Government demands for relief 
and rehabilitation are expected to 
ease the unemployment problem 
somewhat during the reconversion 
period. Nevertheless, certain com- 
munities are bound to be hit hard 
during this interim. Not only will 
many war workers be without jobs, 
but the demobilization process will 
have begun in earnest. The coun- 
try as a whole, however, is expected 
to withstand the shock without dire 
consequences. 

Guesses at how long the recon- 
version period will last range all the 
way from a few months to a year or 
more, its duration being largely de- 
pendent upon quick Government 
action in settling war contracts and 
in giving civilian industry the go- 
ahead. The general impression is 
that most plants can be producing 
civilian goods fairly soon after the 
last gun has been fired in the Pa- 
cific. 
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First steps have already been 
taken, of course, to get a limited 
number of plants going on peace- 
time production. A long list of prod- 
ucts—ranging alphabetically from 
ash cans to wash tubs—have been 
given priority ratings by the War 
Production Board. But not until 
Germany is beaten can most manu- 
facturers of these articles do more 
than place their orders for materi- 
als and tools. 

Some industries have no recon- 
version problem. Timber producers, 
lumber and paper mills, textile 
manufacturers, and coal miners, for 
example, should all be able to ex- 
pand productively as soon as more 
workers become available. As these 
increase their output, things will 
begin to brighten for many affiliated 
businesses—e.g., printing, furniture 
manufacturing, box making, etc. 

Topping the demand for durable 
goods in the boom period will be 
automobiles, refrigerators, radios, 
vacuum cleaners, sewing machines, 
washing machines, and thelike. New 
housing, industrial expansion, and 
public works of a local nature are 
also expected to call for large quan- 
tities of material and great numbers 
of workers. Yet the first boom year 
will probably fall far short of war- 
time 1944; the national income this 
year should exceed $150 billion, 
whereas the most optimistic guesses 
for the first year of peacetime pros- 
perity do not exceed $140 billion, 
$120 billion being a more likels fig- 
ure. 

How long the boom will continue 
is wide open to speculation. Two 
years, at least, the more conserva- 
tive believe—while the dreamers are 
ready to predict a whole decade of 
prosperity. 

Most businessmen hope for four 








or five years of steady demand be. 
foré the inevitable slump sets in. It 
will take that long, they figure, to 
supply world needs, foreign as well 
as domestic. On the surface, their 
guess appears to be sound—espe. 
cially when one considers that seven 
million wartime marriages have aug. 
mented an already tremendous po- 
tential market, that more than 600 
different durable-goods items have 
not been manufactured since short. 
ly after Pear] Harbor, and that say- 
ings after the war will be at an all- 
time high. 

All told, the boom-time demand 
for consumer goods, both durable 
and non-durable, should exceed 
$100 billion a year, according to 
Harvard economist Sumner H. Slich- 
ter. Never in peactime history has 
the U.S. known a demand that 
great, he points out. 

With such a considerable era of 
business activity ahead, it seems 
silly to attempt to gauge the more 
distant future at this time. Suffice it 
to say that few of the business proph- 
ets foresee any signs of a major de- 
pression in the early postwar years. 

It was not the boom period, how- 
ever—nor even the _ reconversion 
period—that most concerned inves- 
tors last month. Their chief topic of 
discussion was the extent to which 
postwar profits would be sawed off 
by continued high Federal taxes. 
For with the excess-profits tax re- 
scinded, the government will have 
to make heavy demands on corpora- 
tions and individuals alike in order 
to try to balance its budget. Some 
relief is expected if national income 
exceeds $120 billion annually; if it 
falls below that figure, no appreci- 
able cut in taxes is probable. 

Tax discussion has been further 
warmed up by announcement of the 
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new plan of Beardsley (Pay-As- 
You-Go) Ruml and H. Christian 
Sonne. The proposal: elimination of 
all corporation taxes (with the ex- 
ception of a 5 per cent franchise 
levy) in favor of higher direct taxes 
on individual incomes. The theory: 
Wages could be increased, the cost 
of living reduced, and double taxa- 
tion avoided by the proposed proce- 
dure. If anyone other than Mr. Rum] 
had suggested the plan, it would 
probably have been laughed off im- 
mediately, and may even be yet. 
He himself admits that his main 
aim in proposing it was to stimulate 
thinking on the problem. In that, he 
has succeeded admirably. 

Widely held was the belief that 
European rehabilitation would soon 
get into high gear—probably even 
before the year’s end. Many thought 
that the wartime production peak 
had already been passed, though 
September or October was expected 
to be the month when national in- 
come would hit its highest level. 
The balance of 1944, it appeared, 
would see no startling change in the 
over-all economy. Tires might be- 
come more plentiful, food rationing 
a little tighter; the supply of other 
goods would remain pretty much as 


it had been throughout the summer. 

Next year was another story. 
With Germany out of the way, cut- 
backs in war production would mean 
steadily mounting unemployment. 
Demobilization might return as 
many as 3,000,000 men to civilian 
life. Strikes would probably be 
more numerous. Rationing and price 
controls would be eased. Competi- 
tion in some lines would become 
stronger. Prices would tend to rise. 
Public works projects would be 
started as the year wore on. Social 
security reserves and savings would 
halt their rapid upward trend, might 
even show a noticeable drop. If Ja- 
pan remained unbeaten by January 
1946, about half of U.S. production 
would still be devoted to Army- 
Navy needs. 

Roughly, this was the outlook for 
the next twelve to sixteen months— 
for most of the analysts still believed 
that the war against the Japs would 
continue well into 1945, possibly 
for two or three years beyond that. 
Until better guesses are available, 
one must accept the belief that 1945 
will be a year of great transition— 
a year when business indices must 
be watched as closely as a patient in 
an oxygen tent. —NORMAN NASH 


No Hive 


ener a casual remark, even when made with the best of 
intentions, is better left unsaid—as I learned during my interne- 
ship. Entering an elevator, I encountered a young couple accom- 
panied by one of our chief nurses. The man was carrying a wooden 
box about the shape and size of a beehive. Smilingly I asked, 
“What have you there—a hive of bees?” A painful silence told me 
I had spoken out of turn. “No, Doctor,” the nurse finally said, 
“This man’s baby is in the morgue. He has come to get the body.” 


—WILLIAM MACDONALD, M.D. 
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The Wrong (and Right) Approach 


In Collection Letters 


Beware of stock phrases! Many 
are psychological duds 


& 


A debtor should pay his bills be- 
cause he owes them. And for no 
other reason. 

Elementary as this seems, it is 
often forgotten. Too many collec- 
tion letters stress reasons for pay- 
ing that are ingenious but invalid. 

The transparent and threadbare 
bits of hypocrisy with which many 
such letters are studded accounts 
at once for their ineffectuality. Con- 
sider, for instance, the theme: 

“I have my own bills to meet.” 

This approach is intended to 
arouse the spirit of fairness. Yet ac- 
tually it emphasizes no reason at all] 
for paying. The patient isn’t the 
slightest bit interested in the physi- 
cian’s financial worries. What's 
more, he probably thinks he needs 
money more than the doctor does, 
anyway. Meanwhile, the creditor 
has lost dignity. He has admitted 
economic weakness. Which may sug- 
gest professional weakness also. 

Equally unconvincing is the 
theme: 

“No doubt you have overlooked 
this matter.” 

This is soft-soap, and recogniz- 
able as such. People who take their 
obligations seriously (and thank 
heaven they are in the majority!) 
do not overlook their bills. On the 
contrary, they have them very much 
in mind. This phoney approach may 
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well serve, therefore, as a first-rate 
irritant. 

Asincere expression of confidene 
produces an infinitely better rea 


tion: “I’m sure you have this mat}. 


ter in mind and will want to send 
a check at the earliest possible op 
portunity” lets the debtor out grace 
fully and, best of all, will probably 
elicit a check. 

Next collection-killer centers m 
the theme: 

“I hesitate to bring this matter 
your attention” or “I don’t like t 
annoy you with statements.” 

This one is poison. You're licked 
the minute you take the defensive. 
The apologetic appeal arouses littl 
more than contempt. 

Consider, instead, the straight- 
forward approach: “I have not hes. 
tated to bring this to your attention 
because I know that a man whore 
gards his obligations seriously has 
no objection to a frank discussion of 
them.” This forthright statement 
commands respect and hits the jack- 
pot. 

A salesman who opened his talk 
by saying, “You don’t want to bu 
any brushes, do you?” would make 
few sales. Yet often we find collee- 
tion letters that ask plaintively: 
“Can't you send your check today” 

The immediate impulse is to an 
swer, “NO!” 
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Another poor approach is found to immediate payment. When a let- 
in the letter which says: ter suggests payment, part payment, 

“I hope you'll favor me with an a letter of explanation, a person-to- 
early remittance.” This ignores the _ person discussion, and a handful of 
fundamental concept of credit al- other choices, it loses force. The 
ready mentioned: that a debtor debtor recognizes its weakness and 
should pay his bills because he owes does nothing. 
them, and not as a favor to anyone. Don’t close the letter without a 

A collection letter can be de- sentence suggesting definite action. 
pended upon to arouse antagonism “Please send your check today” 
when any variations of the follow- leaves no excuse for temporizing. 


ing are used: An uncompromising ultimatum is 
“You have ignored previous no- _ better not issued. Avoid the tempta- 
St-ralel tices...” tion to say, “If this account is not 


| “Ignore” is a pretty strong word. paid by October 1 it will be turned 
dene} What's more, the phrase is an ac- over to a collection agency.” 


Teac cusation of boorishness. Result: in- Many an otherwise peaceful per- 
> Mat ured pride and no pay. son will balk like a mule when con- 
) sett” “You haven't given me the court- fronted by a dictum of this sort. If, 
le o esy of a reply.” with it, however, he is offered some ‘| 
gract} Hardly courteous itself. means of saving face, he will prob- \ 


babh} “You have failed to answer...” ably jump at the opportunity. Ap- 
Nobody likes to be told he has_ pealing to his self-interest, you 
TS O18 failed in anything, no matter how might say, “No doubt you will want 


trivial. to save yourself the expense and 
ter} “Why hasn’t this account been embarrassment which arise when 
Ke paid?” it becomes necessary, in the case of 


j The abrupt question puts the an account as old as this, to turn it 
icked debtor on the defensive and is likely over to an agency for collection.” 
nSIVe} to make him good and mad. To a degree which collection-let- 
litte) Here are three collection don'ts: ter writers seldom completely real- 
é Don’t present more than one ar- ize, human behavior is motivated by 
aight gument in the same letter. A single pride and the desire to maintain 
hes. point, well stated, carries the most self-esteem. Get pride working for 
tion | conviction. Several points confuse you, and you can influence that be- 
l0Te + the issue. havior in a big way. Wound it, and 


y 7 Don't offer too many alternatives Heaven help you.—H. M. SOMMERS 
on 
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tal No Room for Error 
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e prospect of losing a kidney had the woman in a dither. Yet 
lec not until the surgeon prepared to operate did he learn the real 
“03 cause of her alarm. Lettered boldly in mercurochrome on the left 
lay: side of her abdomen were the words, “Remove THIS kidney”; 
dee and on the right side, “Not this one—the OTHER one.” 

—BERTA WIMURR, R.N. 
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Medical Smorgasbord 


Sweden’s complicated medical plan 
seems adequate—for Sweden 


@ 


In several states where movements 
are afoot to improve medical care, 
talk is heard about the Swedish pat- 
tern of medical service and the pos- 
sibility of adapting it to American 
needs. 

Californians, for instance, already 
noted for their experiments in the 
distribution of medical care, often 
cite the Swedish plan as an exam- 
ple for emulation, pointing out their 
state’s similarity to Sweden in size, 
population, and industries. 

It seems likely that much of this 
admiration arises from incomplete 
understanding of the Swedish peo- 
ple and their medical system. 

Sweden has a population of only 
about 6,500,000. One half its peo- 
ple live in rural regions and work as 
farmers, lumberjacks, fishermen, 
and small craftsmen. There are only 
three cities with more than 100,000 
population. 

The Swedish standard of health 
is high, life expectancy being 60 
years. Sweden has practically no 
smallpox or typhus, little diphtheria, 
not much tuberculosis, and a Jow 
incidence of venereal disease. 

The Swedish health insurance 


system is purely voluntary, and 
has been in effect since 1891. Pro- 
posals to make it compulsory were 
rejected in 1930, but a new plan 
now under consideration by the 
Riksdag would extend health-society 
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coverage to the entire nation on, 
compulsory basis, beginning 
January 1947. At present, 2,000, 
000 Swedes—less than a third of 
the population—are insured. 
The system is operated through 
registered sickness benefit societies 
partly subsidized by the government 
Membership in these is open to all, 
male or female, between the agesof 
15 and 40 (in some cases 50) who 
are in good health and free from 
any disability requiring prolonged 
medical care. Workers are insured 
for both hospital and medical treat 
ment but the latter benefit is avail 
able only to those who taxable in 
come is under $2,000 a year. 
Premiums range from 20 centsa 
month (which secures a _ sickness 
benefit of 20 cents a day) up t 
$1.45 a month (which secures the 
maximum benefit of $1.20 a day). 
State subsidies to the societies 
vary with the number of society 
members, but average $2.55 a yea 
per member if the insurance covers 
both sickness benefit and medical 
attendance. Local authorities alw 
make voluntary contributions to the 
societies, to aid in building reserves 
against the cost of member-illnesses. 
While the government subsidizes 
all medical services, no service is 
completely free. In every case the 
patient must pay part of the cost 
The fundamental philosophy is that 
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each man should help himself to the 
utmost. Thus insured patients pay 
about a third of their hospital costs; 
the societies and the government 
pay the rest. Clinic patients pay 
about 50 cents per visit. Only if a 
patient is utterly indigent does the 
government pay his entire bill. 

The government directs medical 
service through a national Medical 
Board, which is part of the Minis- 
try of the Interior. This board di- 
rectly controls pharmaceutical and 
bacteriological laboratories. It in- 
spects hospitals and medical serv- 
ices. And it prepares health plans 
for the nation’s twenty-five coun- 
ties and the 2,000 communes that 
look after local health and welfare. 
The national board is free from po- 
litical interference. 

The number of Swedish medical 
practitioners has doubled in the 
past thirty years. Today there are 
about 3,000 doctors, or one for ev- 
ery 2,000 people. 

Most of Sweden’s doctors are em- 
ployes of the government in one 
way or another. A great many of 
them, however, practice privately 
as well, although only about one 
fourth of them confine themselves 
exclusively to private practice. Most 
private practitioners are located in 
the larger cities. 

The fees Swedish doctors may 
charge are regulated by the state 
and are moderate. First-consulta- 
tion fee is $1.75, subsequent con- 
sultations are from 75 cents to 
$1.25. For a major operation in a 
state-subsidized hospital the pa- 
tient may have to pay the surgeon 
from $25 to $50. 

Swedish doctors other than pri- 
vate practitioners are classified as 
either hospital, district, or provin- 
cial physicians. The head of a city 
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hospital department—the chief sur- 
geon, for example—receives a salary 
of about $3,500 per year, and may 
earn an equal sum from his private 
practice. His assistant, whose salary 
is approximately $1,750 a year, may 
engage in private practice only 
within the hospital. All others are 
on salary, with their living expenses 
paid by the state. 

House physicians get $1,400 per 
year, and assistant residents $750. 
They cannot undertake private 
practice. Their pay is also sup- 
plemented by free keep and old-age 
pensions. These rates are typical in 
city hospitals. 

In the rural areas, medical serv- 
ice is supplied by district and pro- 
vincial medical officers. They also 
receive base pay from the state, and 
most of them earn an equal sum in 
private-practice fees, bringing their 
average yearly income to about 
$4,000. 

If transportation difficulties are 
not too great, a rural medical officer 
may bring patients to one of the 
state-subsidized cottage-hospitals, 
which contain about forty beds 
each, or to a central hospital. 

A district medical officer may find 
himself with as many as 4,000 peo- 
ple to look after. Consequently, 
many Swedes do not get all the at- 
tention they need or want. They 
complain frequently to the govern- 
ment. The medical officer replies, 
truthfully, that he is doing his best. 

Practically all the hospitals, sani- 
toria, and clinics in Sweden belong 
to the counties. All are utilitarian 
and unornamented, but are roomy, 
well-equipped, and clean. Institu- 
tions provide three beds for each 
1,000 population. Treatment is free 
for those suffering from infectious 
diseases. 

















All patients, including those in- 
sured, must pay part of the cost of 
hospitalization, which ranges from 
20 cents daily in public wards to $1 
per day in private rooms. Swedish 
fire departments provide free am- 
bulance service. 

About 31 per cent of the total cost 
of hospital administration is met 
with patient’s payments; the bal- 
ance comes from the government. 
Medical work in most hospitals is 
done by a senior medical staff, 
which lives out and does private 
practice, and by assistants who live 
in. 

The services of midwives are 
widely utilized by Swedish mothers, 
of whom more than 90 per cent get 
a government maternity allowance. 
There are six midwives for every 


100 women of child-bearing age 
and they use institutional facilities 
for about one-third of their cop. 
finements. 

Midwives get two years of basic 
training, and are competent. They 
charge no fees, but the government 
pays each midwife about $400 per 
year, also providing professional 
equipment and living quarters. For 
each delivery above 50, the mid- 
wife gets an extra $2.50 from the 
government. 

Summing up, Sweden’s medical 
services appear to be good in the 
cities, fairly satisfactory in small 
communities, and unsatisfactory in 
rural or thinly settled areas. The 
Swedish medical system appears, on 
the whole, to be adequate—for Swe. 
den. —NORMAN T. WILLIAMS 





“Shouldn't you send your bill to the Government? It Aeanenns 
while I was cutting the ends off a tin can.’ 
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Closed Hospital ‘Abuses’ Must Be 


Corrected, Truman Says 


Vice Presidential candidate takes 
unequivocal position 


@ 


America is headed straight for state 
medical control unless medicine 
finds a way to eliminate the abuses 
of the closed hospital system, says 
Senator Harry S. Truman of Mis- 
souri, Democratic Vice Presidential 
nominee. 

This uncompromising opinion is 
contained in a signed telegram to 
Dr. James W. Graham, Kansas City 
surgeon, acknowledging a letter 
that pulled no punches in its strong 
criticism of medical and executive 
staffs of U.S. hospitals. Many of 
these institutions, Dr. Graham told 
the Senator, are operated solely for 
the convenience and financial gain 
of staff doctors, at the expense of 
patients. 

Queried by MEDICAL ECONOMICS 
on the background of his corre- 
spondence with Senator Truman, 
Dr. Graham said that he had writ- 
ten the letter in order to explain his 
own views before seeking the Sen- 
ator’s views on socialized medicine. 

“An earlier letter from my good 
friend, Senator Truman,” said Dr. 
Graham, “was so much to the point 
and showed that he had such ac- 
curate knowledge of the medical 
profession and of the necessity of 
medical care for the public, that I 
decided to write him my actual ex- 
perience and knowledge relative to 
some of the harmful things in the 
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profession that should be corrected.” 

Dr. Graham’s letter and Senator 
Truman’s reply are published here 
in condensed form through the co- 
operation of the Jackson Gounty 
(Kan.) Medical Society: 


Honorable Harry S. Truman, 
Senate Office Bldg., 
Washington, D.C. 

Dear Harry: 

Following is the real situation in 
at least 90 per cent of all the hospi- 
tals in the United States: 

Almost all hospitals have been 
built by public subscription; there- 
fore, when operating expenses ex- 
ceed income, the deficit is met in 
the same way. According to the 
ethics of hospitals and the medical 
profession, hospitals should accept 
all patients who need surgery or 
medicine, regardless of who their 
doctor may be, as long as he is in 
good standing within the profession. 
But too often the patient, regardless 
of his physical condition, becomes 
a minor consideration. 

Many hospitals are for the sole 
use, convenience, and financial gain 
of the doctors on the staff, espe- 
cially the members of the executive 
staff who in nine cases out of ten 
have never contributed a penny to 
the building or its maintenance. 

As a result of this “understand- 
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ing” among the staff, only the pa- 
tients of the staff, with but few ex- 
ceptions, are admitted to the hos- 
pital. 

The alleged purpose of any hos- 
pital staff is to conduct meetings in 
which scientific papers are read and 
discussed; to entertain suggestions 
and recommendations for the ben- 
efit and improvement of the hos- 
pital. The ultimate objective should 
be better care and treatment. How- 
ever, facts reveal that the real pur- 
pose of the staff is to advance the 
selfish ambitions of those doctors 
who, in plain words, are politically 
right with the staff, principally the 
executive and active staff. 

The staff in such a hospital dic- 
tates which doctors’ patients will be 
admitted. This results in the staffs’ 
choosing the doctors who will be 
admitted as members of the staff. 

If the physician seeking mem- 
bership on the staff is regarded as a 
competitor to those already on the 
staff, his application is immediately 
refused, regardless of his qualifica- 
tions. His patients are denied ad- 
mission to that hospital unless they 
discharge their own doctor and ob- 
tain the services of some member 
of the staff. 

This is not right. State and na- 
tional laws should be the determin- 
ing factor—not a group of men who 
have no legal or moral right to pass 
on doctors’ qualifications. 

To give you an idea of the shame- 
ful way in which the public is 
treated by many hospitals, I cite a 
few cases: 

{ A patient who had been Insur- 
ance Commissioner of Missouri and 
brother of one of the governors had 
a cerebral hemorrhage. He was 
taken in a dangerous condition to 
the hospital but was kept waiting 








in a car for over an hour while the 
doctors were deciding which mem. 
ber of the staff would take charge 
of him. This man has never regained 
his speech and has been an invalid 
since. 

{ A doctor called a hospital to re. 
serve a bed for a patient with acute 
appendicitis. Immediately he was 
asked who was to do the surgery, 
When he replied that he would, the 
room clerk was, “Sorry, every bed 
is taken.” The fact of the matter is, 
rooms 501, 503, 508 and 509 were 
vacant then and had been for days, 
Moreover, 511 would be vacant the 
next morning. This was on one floor 
only. So far as this hospital was con- 
cerned the patient could die. 

Here is another angle of the power 
accorded the staff of a hospital: 

No doctor may practice anything 
except the specialty under which 
he is listed on the staff records. This 
ruling may be excellent for a wealthy 
person; but for a poor person or one 
of moderate income, medical care 
becomes prohibitive or financially 
wrecks the patient. To illustrate: 

{ A patient entered one of the 
leading hospitals of our city. Dur- 
ing the year she was referred to that 
hospital three times. The third time 
she was hospitalized for eighteen 
weeks. Six or more specialists called 
on the case; each charged a special- 
ist’s fee. These fees ranged from 
$50 to $178—to say nothing of the 
hospital bill of almost $1,000. Upon 
discharge, the patient was still a 
physical wreck. The family doctor 
was recalled to take care of the case. 
The husband is a small-salary man, 
around whose neck there will bea 
yoke for years to come. 

No corporation in the world con- 
trols prices more than the staffs and 
hospital organizations of the United 
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States. The strange part of it is that 
there are, except in a few states, no 
laws, either state or Federal, that 
will prevent the hospitals or the 
staffs of the hospitals from continu- 
ing these barbaric practices. 
Actual sicknesses and deaths can 
be attributed to the system, and 
great injustice is done to the many 
legally qualified doctors affected. 
This condition, if allowed to con- 
tinue, will do more harm to a public 
that needs medical and surgical care 
than will socialized medicine. 
While it is a fact that socialized 
medicine has never in any country 
provided adequate treatment for all 
the people it is intended to benefit, 
and while the writer does not ap- 
prove of socialized medicine, still 
there is one thing that may be said 
for the Wagner-Murray bill now 
pending: It at least has some provi- 


sions that would govern the actions 
of hospitals and hospital staffs. 

Let us have some state and Fed- 
eral laws that will allow any physi- 
cian licensed in a state to have his 
patients admitted to any hospital 
in the state. Let the care and treat- 
ment of any person in need of medi- 
cal care be the first consideration. 

Jim. 
DR. JAS. W. GRAHAM, 
ARGYLE BLDG., KSC. 

UNLESS THESE ABUSES ARE ELIMI- 
NATED WE ARE HEADED STRAIGHT 
FOR STATE MEDICAL CONTROL. WILL 
WRITE YOU MORE FULLY WHEN I 
RETURN TO WASHINGTON. 

HARRY S. TRUMAN 


At press time, Senator Truman’s 
letter, expanding on his views, was 
not yet available for publication. 

—LAWRENCE A. ENRIGHT 





“DocToR!/— PLEASE DON’T BE VULGAR!!” 
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DISSECT THAT WORD! 





If your Girl Friday is often stumped by 
medical terms, have her read this 


@ 


Does your secretary transcribe ele- 
phant for allophen, osculation for 
auscultation, flea bites for phlebitis? 

Perhaps not. But it’s ten to one 
that unless she’s an R.N. her grasp 
of medical terminology leaves some- 
thing to be desired. The advantage 
of improving it, in terms of time 
saved (both hers and yours), is too 
obvious for comment. 

How to do it? Here are some hints 
to her that you may pass along: 

Perhaps the first step in building 
a medical vocabulary is to recog- 
nize that most words are constructed 
according to a pattern. They have 
a root, which shows what they re- 
late to, completed with a prefix or 
suffix (or both) which modifies the 
root. 

Medicine is forever striving for 


~~ meme ee a w= =a 


exact description of the human bod 
and its diseases. Medical terminol 
gy aims to be precise. Thus, men. 
pause means monthly (meno-) ces. 
sation (-pause). Amenorrhea meay 
no (a-) monthly (-meno-) flox 
(-rrhea). Dysmenorrhea means dif 
ficult (dys-) monthly flow. 

In the box below are other e& 
amples of dissected words. They 
show you how to break a medical 
term down into its components and 
quickly comprehend its meaning 
On the opposite page are lists (fa 
from complete!) of roots, suffixes 
and prefixes. Memorize them and 
their definitions, seek out unfamiliar 
terms in the medical dictionary, and 
in no time at all you'll be able by 
dissection, to understand practically 
any medical word.—PARKER L. MAYS 














7 
/ 

) 
} MEDICAL WORD BUILDING ( 
| 

) 
a ; / 
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/ hyper emia es hyperemia —_—_ excessive ) 
‘ excessive blood blood ) 
| 
/ ) 
)— osteo oma osteoma bone cancer | 
) bone , cancer | 
) : inflammation | 
/ endo cardia itis endocarditis within the | 
( within heart inflammation heart 
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head. . 


neck. . 
ear... 
eye... 
nose. . 


throat. 


mouth 
teeth. 
tongue 


=< 
ab—.. 
ad—. . 
adeno- 
ante— 
arthro 
auto— 
dis—. 
dys—. 
ecto— 
endo- 
entero 
gastro 
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SOME COMMON COMPONENTS OF MEDICAL WORDS e4 








( 
ROOTS 

ee caput, cranium, bronchial 

occiput eens os bronchi ) 
a cervix ee cardia ) 
ae auris stomach... .. gastrium / 
ae ophthalmus on Sree ER? hepar i 
nose........ masus RAO. 650 5.4 nephros, ren ( 
pharynx, larynx, womb....... uterus 

fauces oo ae cutis 
mouth....... os (ODE 3G 85.34 arthron 
ARSE dentes spinal 
tongue....... glossa, lingua CONE iiss5 3 myelon 

PREFIXES 
ME ow lacking, not myelo....... marrow, spinal cord 
are from myoO—....... muscle 
Se to nephro—..... kidney | 
adeno—...... gland neuro—...... nerves 
ante—....... before ortho—...... normal, straight 
arthro—...... joint ng Oe ear 
auto—....... self para—....... apart from, next to 
oe negative patho—...... diseased 
a difficult, painful peri—........ around 
ecto—.......4 on the outside phlebo—..... vein 
endo—....... within pneumo—, .. . lungs 
entero—...... intestine DOR nee «cx after, following 
gastro—...... stomach pre—........ before, preceding 
hyper—...... over, excessive procto—..... canus 
hypo—....... under, decreased ee ee pus 
hystero—..... uterus or hysteria pyro—....... fever 
intra—....... within rhino—...... nose 
meno—...... menstruation SafFCcO—......4 flesh ( 
metro—...... womb tropho—...... nutrition 
micro—...... small utero—....... uterus 
SUFFIXES 

~algia.......pain —oma....... tumor ‘ 
-dynia...... pain oe condition 
~ectomy..... excision —ostomy..... opening 
~esthesia.... . sensation —otomy...... incision 
—genous..... kind —pathy...... disease, disorder 
3 eee inflammation —trhea...... a flow 
—logy, ology. .science —scope...... see, examine 
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Blue Cross ‘Comprehensive’ clinic 
* e anest 

Hits Snag in Iowa tincti 

ices é 

Radiologists’ objections are said to he ac 
reflect nation-wide opposition = 

: Blue 


GB this 
They 


Last month a number of radiolo- But the Iowa X-ray Club had medi 
gists were concluding that the Blue _ ideas of its own. An official version 
Cross’s so-called “comprehensive” says its objections were limited not | 
contract would eventually lead toa merely to the phraseology of the§ °®? 
hot court fight. Nominal opponents, contract, but insiders have insisted Dr 


they thought, would be a radiologist that the membership opposed the the I 
vs. a state hospital plan. Backers principle of direct payment to hos § ™ ‘ 


and strategists would be the AMA pitals, whatever ostensible form it °° 
in one corner and the AHA in the _ took. They point out that to the sal. the v 


other. aried radiologist the word “agent” cal S 
The issue: Is the Blue Cross en- was academic, and that the contrat § " 
gaging in the corporate practice of arrangement tended to hamper the phra: 


medicine when it pays a hospital di- old struggle of the American Col} Jste 


rectly for the services ofradiologists, lege of Radiology to end salaried ly, it 
pathologists, etc.? hospital practice by its members. § P*¢SS 
Some observers believed the flare- Thus the Blue Cross was put o the I 


up would come in the Midwest, _ the spot. If it decided to pay labors § ™&¥ 
where, they said, there were indica- _ tory specialists directly, there would § ™ & 
tions that the Iowa X-ray Club be a howl from hospitals with sa- W 
would seek a court injunction bar- _ aried staffs. If it stuck to its contract } 
ring the inclusion of radiology, pa- it faced the possibility of court ac disp 
thology, anesthesiology, and cardi- tion by the radiologists. And the the I 
ology in the Blue Cross contract. Blue Cross—nationally and locally- | “8 
Events leading up to a show- has carefully avoided any legal bat- 
down date back to April 1943,when tle involving the charge that it has 
Iowa’s Hospital Service, Inc. (Blue engaged in corporate medicine. 
Cross) asked the state medical so- Such was the Iowa picture a 
ciety to give its blessing to a pro- drawn by several radiologists. They 
posal to insure against the costs of said the dispute had been a hot one. | 
the four services. According to Dr. On the other hand, representatives 
Robert L. Parker, the society’s sec- of the medical society and of radi- 
retary, its executive council “voted ology declined to characterize it # 
to have the Blue Cross pay the hos- even a tempest in a teapot. One of | 
pital as agent for the physician, the latter, who sat on a committee | 
rather than the physician directly.” that met with directors of the Blue 
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Cross, told MEDICAL ECONOMICS: 

“It is true that the Blue Cross 
Plan included payment of X-ray, 
clinical laboratory services, and 
anesthesia without making a dis- 
tinction between the hospital’s serv- 
ices and professional services.” But, 
he added, “We did not encounter 
any trouble with the directors of the 
Blue Cross in having them remove 
this from the hospital services. 
They have agreed to pay for such 
medical service directly to the doc- 
tor or his agent in the future. It was 
not necessary to institute suit or 
even to threaten suit.” 

Dr. Robert L. Parker, secretary of 
the lowa State Medical Society, late 
in June asserted that “The matter 
... has been settled in accord with 
the wishes of the Iowa State Medi- 
cal Society and the radiologists. At 
its worst it was only a matter of 
phrasing, and that has now been ad- 
justed satisfactorily.” But not final- 
ly, it appeared as this issue went to 
press. Dr. Parker revealed then that 
the Iowa X-ray Club was still meet- 
ing with the Blue Cross directors in 
an effort to work out a solution. 

While the other clinical special- 
ists have a large stake in any such 
dispute, the radiologists are taking 
the lead. For one thing, they have a 
vigorous organization, the Ameri- 


can College of Radiology. For an- 
other, their services to the patient 
are primary. Conversely, patholo- 
gists perform many duties (e.g., au- 
topsy, biopsy) for which they 
cannot directly bill patients. 

The comprehensive contract, ap- 
proved by the American Hospital 
Association, has produced a num- 
ber of thorns. Organized medicine, 
of course, has for some time re- 
garded it as a hospital salient in the 
field of medical practice. But the 


_ Blue Cross insists that the compre- 


hensive contract does not affect the 
patient-physician relationship, that 
it was designed solely for the bene- 
fit of the subscriber, and that the 
latter regards clinical laboratory 
work, radiology, etc., as proper hos- 
pital functions. Radiologists retort 
that it is the contract per se which 
leads the subscriber to believe that, 
rather than to realize that such lab- 
oratory work is the function of a 
physician in a hospital. 

Medicine also contends that as 
the plan becomes better. known, 
subscribers may demand unneces- 
sary services—on the theory that 
everything is free—and thus place 
an unnecessary strain on the spe- 
cialists. This, it is felt, would result 
in a lower quality of medical serv- 
ice. —PETER COLLINS 


Slightly-Pregnant Department 


| young, unmarried Spanish girl complained to me of a 
missed menstrual period. She denied any possibility of pregnancy, 
but the A-Z test was positive. After giving her this information, I 
heard no more from her until several weeks later when she tele- 
phoned and said, “I’ve found some one to do an abortion, but it 
costs $75 and all I have is $40. Will you lend me $35?” 
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—ROBERT MASON, M.D. 
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A Runaround for the G.P. 


The AMA, he feels, has been giving 
him one for too long 


@ 


When 376 physicians attended the 
Sessions for the General Practition- 
er at the 1944 AMA convention in 
Chicago, many a G.P. concluded 
that it was high time he and others 
like him were accorded official 
status by the national association. 
The AMA, however, has declined 
so far to authorize a general prac- 
tice section. This despite the fact 
that of the seventeen sections which 
met at the AMA convention, the one 
on Miscellaneous Topics*® ranked 
fourth in attendance. 

Some general practitioners feel 
that they have been discriminated 
against in still other ways. At the 
convention, for example, their ses- 
sions were the only ones held in the 
Morrison Hotel. Almost all the oth- 
ers took place at the Stevens or the 
Palmer House. The inconvenience 
was not great, yet a number object 
in principle to having been, as they 
put it, “pushed around.” 

Dr. Wingate M. Johnson of Win- 
ston-Salem, N.C., secretary of the 
sessions, believes that the AMA will 
eventually have to establish a sec- 
tion for general practitioners. He 
points out that attendance has been 
high ever since the sessions first met 
in 1942, after the House of Dele- 





*At present, the Section on Miscellaneous 


Topics embraces only the Sessions for the 
General Practitioner. 





gates had authorized a tentative 
program. Another index of appeal, 
he says, is the fact that at the 194 
convention the Reference Commit. 
tee on Sections and Section Work 
strongly recommended the estab 
lishment of a full program of scien- 
tific papers for the Section on Mis. 
cellaneous Topics. 

Not all speakers at the last meet. 
ing of the section were general prac- 
titioners. Dr. Johnson says the ten- 
dency, though, is for G.P.’s to domi- 
nate the program. 

In 1941 an AMA reference com- 
mittee turned down a resolution to 
provide a full-fledged section for 
general practitioners, arguing that 
they should be able to find enough 
to interest them in the already es. 
tablished sections, and that there 
were too many sections anyway. 
Other medical organizations have 
been more receptive. The North 
Carolina Medical Society estab- 
lished a section for G.P.’s as early as 
1938. The Southern Medical Asso- 
ciation formed one in 1942. And 
these are not all. 

A resolution advocating official 
status for general practitioners was 
introduced at this year’s AMA con- 
vention. But it got nowhere. 

Delegates also listened to a res0- 
lution calling for the creation of a 
board of general practice, similar to 
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the specialty boards. The resolution 
pointed out that “standards and re- 
quirements for membership in the 
general practice sessions and norms 
for hospital staff admission should 
be prescribed and established.” It 
recommended that the job be done 
by a board consisting of seven gen- 
eral practitioner-members of the 
AMA. 

The Reference Committee on 
Medical Education refused to pass 
on the resolution “because of lack 
of jurisdiction,” and suggested it be 
sent to the Council on Medical Edu- 
cation and Hospitals. According to 
Dr. Victor Johnson, secretary, the 
council will act when it meets this 
November. He says, however, that 














the council will probably make 
nothing more than a general rec- 
ommendation, to the effect that “It 
is possible such a board would fill 
a real need.” 

This recommendation will then 
be referred to the Advisory Board 
for Medical Specialties, which will 
not be able to consider it until Feb- 
ruary at the earliest. Assuming that 
the board approves, and a definite 
program is proposed, it will then 
have to meet standards set by the 
Council on Medical Education and 
Hospitals. All in all, Dr. Johnson 
considers it unlikely that a board of 
general practice, even if authorized, 
can get into operation within the 
next twelve months.—c. A. LIBBEY 
































Insurance Questions & Answers 


Term vs. straight life; “earned 
premiums”; other problems 


@ 


Q. I served in World War I, and 
have since continued to carry Gov- 
ernment war risk life insurance 
($10,000), renewable every five 
years on a term basis at an increased 
premium. I am now sixty, It is my 
right to renew for two more five- 
year terms (at $30.60 per thousand 
for the first term, $46.78 for the sec- 
ond); or I may convert to straight 
life (at $58.36). Should I renew or 
convert? 

A. Converting offers one definite 
advantage: At the age of seventy, 
you will still be insured—whereas, 
under term renewal, your insurance 
will cease at that age. If you are 
then alive, still need the insurance, 
and can pay the premiums, the 
added cost of conversion will have 
been well justified. At sixty, the 
average life expectancy is fifteen 
years. Actuarially speaking, there is 
a fair chance that you may die be- 
fore you are seventy—in which case 
renewal of your term policy would 





> If you are confronted with an in- 
surance problem of broad interest 
to other physicians, submit it to J. 
Edward Deming in care of this 
magazine. If suitable: for publica- 
tion, the question and his reply will 
appear in these columns. 
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obviously be the less expensive 
choice. Term insurance costs less 
because the risk is limited to a def- 
nite time—five years in your case, 
When the term is up, the insurance 
is no longer in force. Since you can- 
not renew the term contract after 
seventy, it rather looks as though 
you will have to decide for yourself 
what your life expectancy is and 
whether after seventy, if you live, 
insurance will be a necessity. 


Q. My wife is the beneficiary of 
my life insurance, which is payable 
at my death in a lump sum. If she 
invests the money, will she be re- 
quired to pay a Federal income tax 
on the return she receives? 

A. Yes—subject, of course, to al- 
lowable exemptions. On the other 
hand, if your insurance proceeds 
are made payable as income rather 
than in a lump sum, that income, 
under a ruling of the Bureau of In- 
ternal Revenue, will be tax free. 
The principal sum of the insurance, 
however, will be subject to inherit- 
ance tax, if the estate, after allow- 
able deductions, exceeds $60,000. 


Q. My brother and I practice to- 
gether, and often use each other’ 
cars. If I had an accident while 
driving his, would my automobile 
insurance cover the liability? 

A. Yes. The standard policy is- 
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sued by most companies was liber- 
alized not long ago to cover this sit- 
uation. The insurance applies 
whether the policyholder is driving 
his own car or the pleastire car of 
another. 


Q. Fourteen months ago I pur- 


chased personal accident insurance. . 


This year, when the renewal premi- 


um notice came, I decided not to_ 


renew. I did not bother to notify the 


company. Now, after two months, it ° 


has sent me a cancellation notice,” 


(for failure to pay the premium) : 


and a bill for what it calls an“¢éarned 
premium” for the past two mgnths. 
Am I obligated to pay it? 

A. No. You signed only a one- 
year contract. Although the com- 
pany indicated its willingness to re- 
new by sending you the renewal no- 
tice, you had no contractual obliga- 
tion to notify it of your adverse deci- 
sion. The company would have been 
liable for any claim you might have 
made during the past two months 
(unless the contract specifically 


Virgil Partch 
in Collier’s 





“By the way, Gormely, this is my consultant, Dr. Steger.’ 
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stated otherwise); but. actually it 
would not have settled such a claim 
until you had paid the renewal 
premium. Legally, you are not lia- 
ble for the “earned premium.” | 
Q. If miy wife and I were to die 
in a cémmon' accident, who would 
receive the benefits of my life insur- 
ance policies, in which she is named 
as the sole beneficiary? We have no 
children. 
“*A.- If it could be established that 


your death preceded that of your 


wife—even by a few minutes—her 
estate could claim tht benefits. In 
other words, her relatives would get 
the proceeds—to the complete ex- 
clusion of your own family. But if 
it could be proved that she prede- 
ceaséd: you, the situation would be 
reversed. You can, if you wish, 
name a contingent beneficiary in 
each of your policies—one or more 
specific persons who would receive 
the benefits if your wife predeceases 
you or dies before she actually be- 
comes the beneficiary. 

—J. EDWARD DEMING 
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The fron-protein o? if Luss = Zz tron salts’ tons moy 
OVOFERRIN is non- “ 56, irritate stomach ond 
irritating, highly os- intestines. 


similoble. 


For tonic action in the ELDERLY Patient 


THE REQUIREMENTS of a hematinic and dehydrating and constipating precipitates 
tonic in elderly patients are exacting. which may be difficult to assimilate. It ar- 
1. It must not disturb the digestion. 2. _rives in the intestine as a stable, fully hy- 
It must not constipate. 3. It must be readily  drated, colloidal oxide which is readily 
assimilable. 4, It must stimulate the appe- —_ assimilated. 
tite. 5. It must be palatable and pleasant to In over 40 years of world-wide use, it 
take, 6. It must be free from extraneous has been observed that OVOFERRIN is not 
coating or masking substances which may af- only a rapid blood builder but actually 
fect the dietary management of certain cases. stimulates the appetite and improves the 
OVOFERRIN fulfills these requirements well-being. It is palatable, odorless, and 
adequately and well because of its unique _non-staining but it does not rely on sweet- 
colloidal form. Unlike the ionizable iron ening, masking, or coating to achieve these 
salt preparations, it is mot split up by the _ properties. They are inherent in its col- 
gastric juict with release of astringent and _loidal state. Dose—one tablespoonful in a 
irritating ions. Also unlike the iron salts little milk or water at meals and bedtime. 
(citrates, sulphates, etc.) it does not form 
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American Doctors Predict New 
- Federal Encroachment 


Survey also discloses doubts about 
quality of profession’s leadership 


@ 


More—much more—Government in- 
tervention: That’s whata majority of 
doctors predict for medicine in the 
next few years. Only a mere hand- 
ful (2 per cent) anticipate de- 
creased Federal control. These and 
other facts have been brought out 
in the first of a series of surveys by 
MEDICAL ECONOMICS, based on a 
coast-to-coast cross-section of U.S. 
physicians in civilian practice. 


First question asked was: “Do 
you predict more or less Govern- 
ment in medicine in the next few 
years?” Respondents expressed the 
following opinions, in the percent- 
ages indicated: 


Much more ............. 53.0 
Slightly more .......... 29.0 
Slightly less ............ 1.0 
oO soe eee e 1.0 
Neither more nor less .. 5.0 
Depends on election ..... 10.5 
Norépinion . 260356... : o 


Typical comments were as follows: 
“A try at Government control is 
inevitable.” 

“Keep your eye on the English 
situation; we always follow by some 
years what they do, whether we like 
it or not.” 

“God save medicine if the unions 
continue to dictate Government!” 

“Ex-servicemen’s care will be 
greatly increased by establishment 
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of new facilities. This will be an en- 
tering wedge.” 

“Much more Government con- 
trol if Roosevelt is elected; much 
less if Dewey wins.” 


Second question: “Do you favor 
more or less Government in medi- 
cine?” The replies: 


NOMIC THONG © 5.0 66.6 sso cas 5.0 
Slightly more .......... 9.5 
ors. 13.5 
Much Wie 54 2. e554 57.5 
Neither more nor less .... 13.5 
ree e 1.0 


“State medicine would be a good 
thing if confined to those earning 
less than $2,000 a year,” one prac- 
titioner declared. 

Said others: 

“Once the present ‘Government’ 
gets its little toe in the door leading 
to Russianism, the two feet will fol- 
low. And then? Goodbye to private 
medicine! M.D.’s will be but robots, 
controlled from the White House.” 

“Social medicine might succeed 
with physicians as leaders, but as a 
political football it would be catas- 
trophic.” 

“I think every state should take 
care of its own affairs according to 
local conditions.” 

“My idea of Government assis- 
tance would be a fund for the down- 
and-out, to be administered in each 


















Little David 


The moral is simple—a small but well-aimed effort frequently does 
the trick, 

In constipation, too, a well-directed therapeutic effort is more 
than a match for brute force. ‘Agarol’* Emulsion aims at “effortless” 
correction of constipation by providing soft bulk and lubrication, by 
holding moisture in the stool and by mildly stimulating peristalsis. 
‘Agarol’ Emulsion does this deftly, providing the minimum stimulus 
needed for evacuation. And with ‘Agarol’ Emulsion there need 
be no griping, no leakage. . . . William R. Warner & Co., Inc., 
*Trademark Reg. U. S. Pat. Off. 


113 West 18th Street, New York 11, N. Y. 
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EMULSION OF MINERAL OIL WITH 
PHENOLPHTHALEIN AND AN AGAR-GEL 
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county by, say, a probate judge, so 
that any doctor could collect a bill, 
discounted perhaps 50 per cent, 
when it became impossible for the 
patient to pay.” 


Third question: “What do you 
think of the quality of leadership 
medicine is getting from its leaders 
generally?” The replies: 


ME os osakinwans e Sbl aE 49.5 
VE . Seeerrerere 2.5 
Good in some ways ...... 2.5 
BE. RSs kh dtams oe ecrae Sean 2.0 
SUES <i c-ajctatert s Scnialgretbaceeg 42.0 
No opinion ............ 1.5 


Virtually all the comments made 
come from complainants. Thus: 

“Under AMA leadership we 
cannot hope to prevent Government 
control. If the Association of Ameri- 
can Physicians and Surgeons can en- 
list 75 per cent of the doctors of 
each community, then we may keep 
medicine as it should be.” 

“Medicine has poor leaders— 
sterile of constructive ideas and os- 
trich-like in attitude.” 

“There is absolutely no first-rate 
effort to enlighten the public against 
the fearful threat of socialized medi- 
cine.” 

“Leadership is generally narrow, 
selfish, and reactionary—even as 
medicine receives new recognition 
every day for its scientific strides.” 


Fourth question: “Some critics 
accuse the medical profession of 
having offered no satisfactory al- 
ternative to the Wagner-Murray- 
Dingell program. Do you agree or 
disagree?” The answers: 


SEE 20 habe Nea wDe' ee 34.5 
SD gin odds cae cs 60.5 
wie ceubaden es 2.0 
PUPGUMIOM oo. ccc cc ces 3.0 


Following are sample comments: 


“The California Physicians Serv- 
ice is doing an excellent job of offer- 
ing an alternative to the Wagner 
program.” 

“I can’t see any reason for medi- 
cine to offer an alternative. We've 
served the public satisfactorily for 
more than a century. Why consider 
the Wagner bill at all except to con- 
demn it?” 

“I suggest more yoluntary medi- 
cal and hospital insurance plans.” 

“There has been too much crying 
on each other’s shoulder inthe medi- 
cal profession. There has been no 
bona fide effort to offer the public 
a workable substitute for the Wag- 
ner bill.” 

“I think specialists are the real 
cause of socialized medicine. Group 
clinics and overcharging are the 
great blunders.” 


On the fifth question, “What do 
you think of the job being done by 
the National Physicians’ Commit- 
tee?” there was wide divergence of 
opinion: 


Approval 
Excellent ....... 18.0 
MI0GO 2h -F. 5. cd 23.0 
Rae 4.0 45.0 
Semi-approval 
it. ee 7.0 
Good start, prom- 
ising, etc. ..:. 85: 15.5 
Criticism 
Poor, weak, nega- 
tive, etc. .... 10.0 


Other criticisms . 8.0 18.0 
Don’t know much about it 11.0 
No opinion ........... 10.5 

Those approving the committee’s 
efforts had few comments to make. 
The remarks of the others ranged 
all the way from “Could be better” 
to “Too self-seeking” and “Danger- 
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ous. [Continued on page 77] 
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Doctor of Medicine 


H" WEARS the same uniform .. He shares the 
same risks as the man with the gun. 
Right this very minute you might find him in a foxhole 4 
under fire at the side of a fallen doughboy . . . 

Jumping with the paratroopers . . . riding with a bomber 
crew through enemy fighters and flak . . . 


Ir sweating it out in a dressing station in a steaming 
jungle... 

Yes, the medical man in the service today is a 
fighting man through and through, except he fights 
without a gun. 





They call him “‘Doc.”’ But he’s more than physician 
and surgeon: he’s a trusted friend to every fighting 
man. And doctor that he is . . . doctor of medicine 
and morale . . . he well knows the comfort and cheer 
there is in a few moments’ relaxation with a good 
cigarette . . . like Camel. 


For Camel, with the fresh, full flavor of its incom- 
parabie blend of costlier tobaccos and its soothing 
mildness, is the favorite cigarette with men in all 
the services.* 


First in the Service 


*With men in the Army, Navy, 
Marine Corps, and Coast Guard, 
the favorite cigarette is Camel. 
(Based on actual sales records. ) 


R. J. Reynolds Tob. Co., Winston-Salem, N.C. 
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When the diagnosis is 
constipation due to 


insufficient bulk 


In cases of constipation due to in- 
sufficient bulk patients find Nabisco 
100% Bran an appetizing addition 
to their diet, a delicious tempting 
breakfast dish. 

Made by an improved Double- 
Milling process, the bran fiber is 
further broken down, making it 
smaller, less likely to be irritating. 

Since Nabisco 100% Bran con- 
tains all the nutritive qualities of 
whole bran, it furnishes important 
iron, phosphorus and Vitamin By. 

Available in one-pound and half- 
pound packages at food stores every- 
where at modest price. | 


BAKED BY NABISCO 
NATIONAL BISCUIT COMPANY 
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Additional views: 
“The committee seems to be less 
concerned with the distribution of 
medical care than with maintaining 
the status quo.” 

“Have always felt that the AMA 
should speak for us all. Do not see 
the need for a separate organiza- 
tion.” 

“In European countries, most of 
the Fascist movements originated 
in national physicians’ committees,” 

.“T think the NPC is doing a good 





Question Box 


F you would like to know the 

answer to some question re- 
lating to the non-scientific (eco- 
nomic or personal) side of med- 
icine, address it to the Question 
Box, Medical Economics, Ruth- 
erford, N.J. If the answer would 
be of interest to physicians gen- 
erally and thus justify the re- 
search needed to get it, a mem- 
ber of the magazine’s research 
staff will be put to work on it 
and the results will be published 
in an early issue. Such questions 
may relate to problems con- 
nected with relocation, insur- 
ance, patient relations, postwar 
planning, medical education, 


hospital activities, records, in- 
dustrial medicine, law, office 
management, investments, office 
layout, group practice, etc. 





job, but organized medicine hag not 
been aggressive enough or offered 
a satisfactory alternative to the 
Wagner program. Certain areas do 
not receive adequate care. Social- 
ized medicine in some form will be 
thrust upon us unless we adopt a 
constructive platform.” 
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When Is It Lawful to Operate 
Without Consent? 


The answer isn’t as clear-cut 
as might be supposed 


@ 


Operation without consent is a tres- 
pass. It constitutes a technical as- 
sault and renders the operating sur- 
geon liable. . 

Only the operation specifically 
consented to may be performed, un- 
less the need of further surgery, es- 
sential to the life or health of the 
patient, becomes apparent during 
the operation for which consent was 
given. No separate, unrelated, or 
entirely different operation may be 
undertaken. 

In a case not long ago surgery 
was undertaken to correct a stiff fin- 
ger. During the operation it was 
found necessary to utilize fascia to 
sheathe the tendons; this was ob- 
tained from the thigh of the patient. 
The surgeon was held liable. 

In another case the plaintiff as- 
serted that while he was under an 
anesthetic for the purpose of an ex- 
amination the surgeon passed a fili- 
form bougie into the bladder, which 
looped there and could not be with- 
drawn, and that the surgeon, with- 





>This article, which approximates 
aportion of the author’s book,“Medi- 
cal Malpractice” (C.V. Mosby Co.), 
explains, by precept and example, 
how to avoid situations that may 
lead to lawsuits. 


out authorization or consent, then 
operated. Judgment was given for 
the surgeon. The court said that it is 
settled that a surgeon may lawfully 
perform, and it is his duty to per- 
form, such an operation as good sur- 
gery demands in an emergency 
without obtaining the consent of 
the patient. 

In the course of another opera- 
tion a surgical needle was lost in 
the abdomen. The incision was 
closed. X-ray disclosed the needle 
in the pelvic cavity. The abdomen 
was reopened and the needle re- 
moved. On the second day after the 
operation the patient died from pul- 
monary embolism. The patient’s 
husband contended that the second 
incision was an operation without 
consent and that there was no emer- 
gency. The court held that unex- 
pected conditions encountered in 
the course of an operation must, 
generally, at least, be met accord- 
ing to the best judgment and skill 
of the operating physician; that re- 
moval of foreign bodies, unless left 
in the patient’s body for a proper 
purpose, has been held to be part 
of an operation; that, in the present 
case, it could not be said that the 
re-opening of the abdominal inci- 
sion, in order to remove the needle 
left there, constituted a separate 
operation. [Continued on page 83] 
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In conditions of debility and systemic depression, a | °P@ 
good metabolic stimulant may be all that is needed to 
renew vital function. Since time immemorial, various | tient 
remedies have been offered for their tonic influence, | ‘hy. 
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A patient in Minnesota consulted 
@ doctor about difficulty with her 
ght ear. The doctor advised opera- 
fon upon the ear, which was con- 
nted to. While the patient was 
Sunder anesthetic, the doctor ex- 
mined the left ear and found it in 
pre serious condition than the 
ight. He thereupon operated upon 
s left ear. The court held that 
here was no express consent; that 
whether consent could be found to 
e implied was a question for the 
Mury; that if the operation was not 
authorized, expressly or impliedly, 
it was wrongful and unlawful. 

In a New Jersey case, however, 
where the patient had authorized an 
operation for a left-sided hernia, the 
surgeon, finding a more serious her- 
to | nia on the right side when the pa- 
us tient was under anesthesia, operated 
| upon that side and was held not li- 
©. | able. The court said public interest 
an | requires that the surgeon be per- 
mitted to exercise his discretion in 
good faith. 

A surgeon employed to operate 
on the septum of a patient’s nose, 
ef {| removed the patient’s tonsils. The 
g. basis for suit was that the operation 

performed was unauthorized. There 
‘© | wasno allegation of negligence. The 
y. Supreme Court affirmed a judg- 
ment for the plaintiff. 





; 













. A patient consented to an opera- 
e tion upon the great toe with the ex- 
Py press understanding that no bones 


would be removed. A sesamoid bone 
was removed. This was held to con- 
stitute a trespass and a technical as- 
sault and battery. 

Consent to operation may be ob- 
tained from the individual, if an 
adult and in a clear state of mind. 
The consent of a person non compos 
mentis is no consent at all. The con- 

sent-of the one who stands in the 





position of guardian to such a per- 
son is required for an operation— 
except, of course, in case of an 
emergency. 

Oral consent is sufficient, but, 
owing to the difficulty of proving 
that it was given, consent should in- 
variably be required in writing and 
witnessed. The consent should spe- 
cifically and unequivocably author- 
ize the surgery which is to be per- 
formed. Blanket consent forms, 
which purport to authorize the sur- 
geon to undertake any and all sur- 


. gical procedures, are undesirable. 


Where an operation is made com- 
pulsory by law, such as vaccination 
or sterilization, the law furnishes 
the consent. On the other hand, con- 
sent to an operation which is unlaw- 
ful absolves the surgeon from neither 
criminal nor civil liability. 

In case of operation upon hus- 
band or wife, the consent of the one 
being operated upon is sufficient. 
However, in an operation upon 
either husband or wife likely to re- 
sult in sterility, it is desirable to se- 
cure the written consent of both the 
husband and wife. 

If the patient is a minor, consent 
to operation must be obtained from 
the parents or guardian. In a juris- 
diction where the parents are held 
to have equal custody, the consent 
of one parent is sufficient. When 
there has been a legal separation, 
consent should be obtained from the 
parent who has the custody of the 
child. 

Who is a minor? The question 
will be answered somewhat differ- 
ently in the several jurisdictions. 
Section 25 of the California Civil 
Code provides as follows: 

“Minors are all persons under 21 
years of age; provided that this sec- 
tion shall be subject to the provi- 
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sions of the titles of this code on 
marriage and shall not be construed 
as repealing or limiting the provi- 
sions of section 204 of this code; 
provided, further, that any female 
who has contracted a lawful mar- 
riage and is of the age of eighteen 
or over, shall be deemed to be of 
age or majority and to be an adult 
person for the purpose of entering 
into any engagement or transaction 
respecting property or her estate, or 
for the purpose of entering into any 
contract, the same as if she was 
twenty-one years of age.” 


Section 204 says, “The authority 


of a parent ceases (1) upon the ap- 
pointment, by a court, of a guardian 
of the person of the child; (2) upon 
the marriage of the child; or (3) 
upon its attaining majority.” 

In every case where surgery is 
to be undertaken and where no un- 
usual circumstances exist (such as 
an unconscious patient, making con- 
sent impossible) a specific, clear, 
and direct permission to opera- 
tion should be obtained. There 
should be no room for the later 
claim that the patient did not know 
what was being consented to, or 
that the consent was fraudulently 
obtained. The consent should be 


“understandingly” given. 

In one case a surgeon told a pa 
tient that she was mistaken about 
being pregnant and that she had 
instead, an abscess in the vagina 
which should be removed. The sur. 
geon actually performed an abor- 
tion upon her. She sued and wona 
judgment. 

In another instance, a court, re. 
ferring to a blanket consent form, 
said. “We do not understand such 
agreement to constitute a consent 
to perform operations other than the 
one which the operating surgeons 
were engaged by the plaintiff tp 
perform unless necessity therefor 
arose during the authorized oper- 
tion.” 

It is unsafe, from the point of pos- 
sible civil liability, for a physician to 
examine, operate on, or treat a 
minor child without the consent of 
the parent or guardian, if consent 
can be awaited without danger to 
the child. In the event that the par- 
ents refuse consent to surgical inter- 
vention in the case of a child pre 
senting a condition threatening the 
child’s life, health, or sanity, it may 
be possible to secure court interven- 
tion. The court may direct that the 

[Continued on page 89] 
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surgery be performed. 

In one case a tonsillectomy was 
performed on a child of nine. There 
was no consent. The surgeon was 
held liable. In a similar instance a 
tonsillectomy was performed on a 
boy of eleven. An adult sister had 
given consent. This was held insuf- 
ficient. 

Consent may sometimes be im- 
plied from the circumstances of the 
case. In an emergency, with an un- 
conscious and unknown patient, 
there need be no hesitancy in un- 
dertaking indicated life-saving sur- 
gery. On the other hand, if the pa- 
tient is identified and time will per- 
mit, an effort should be made to se- 
cure consent from the responsible 
member of the patient’s family. 

Even where a minor is concerned, 
the law presumes, in the presence 
of absolute emergency, constructive 
consent to-do what is necessary to 
save life. It should be understood 
that this is not to be taken to apply 
to the situation wherein the patient, 
an adult, is conscious and refuses to 
consent to surgery, or to the case 
when the patient, a-minor, is accom- 
panied by a parent or guardian who 
refuses consent. 

It is generally held that whether 
the patient consented to the opera- 
tion as performed, or whether con- 
sent was implied from the circum- 
stances, is a question for the jury 
to determine, under proper instruc- 
tions from the court. 

No case has been found in the 
Law Reports involving the question 
of consent to post-mortem cae- 
sarean section. Consent should be 
obtained from the husband if he is 
present. Even in the absence of such 
consent, it might well be argued that 
the attending physician would be 
under a duty to deliver the living 
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child, of viable maturity, from the 
body of the dead mother. It is sub- 
mitted that a physician may under- 
take a post-mortem caesarean sec- 
tion without fear of liability in any 
case in which it is reasonable to be- 
lieve that a living and viable child 
may be delivered. 

There are few cases in the Law 
Reports dealing with the question 
of destructive mutilating operations, 
performed on the live baby during 
the course of delivery. The few per- 
tinent cases on record were initiated 
on the theory that what the physi- 
cian did to effect delivery was un- 
necessary, or that the physician 
showed lack of skill and care in not 
anticipating and preventing the 
need arising and in not taking other 
action earlier. Obtaining an “un- 
derstanding” consent is important 
in these cases. 

It is desirable to have consulta- 
tion before any mutilating or de- 
structive procedure upon the un- 
born child is undertaken and in 
any case in which the child may be 
injured in delivery. Even when a 
crushing or mutilating operation is 
undertaken upon a dead fetus, in 
order to effect its delivery, the ac- 
cusation may be brought that the 
fetus was living until destroyed by 
the procedure. 

A tremendous responsibility rests 
upon the physician faced with the 
question of whether to destroy a 
living fetus to reduce the mass so 
that delivery may be accomplished. 
Legal justification for this procedure 
can be found only in the most posi- 
tively established medical necessity. 
The physician, before proceeding to 
operate, should have his decision 
approved by one or, preferably 
several, consultants. 

—LOUIS J. REGAN, M.D., LL.B. 























Mandelamine, by bining in a single medication 
the recognized effectiveness of mandelic acid as an 
acidifying agent. and the effi y of meth 

as a bactericidal agent, offers the physician a safe 
and simplified method of treatment for urinary 
infections. 

Gastro-intestinal disturbances, so common with 
other urinary antiseptics, are virtually eliminated 
when Mandelamine is used. It is especially valuable 
in the treatment of pyelitis of pregnancy, where its 
easy toleration does much to avoid aggravation 
of the nausea and vomiting often associated with the 
gestatory period. Other conditions for which Mandel- 








In addition, the course of administration with 
Mandelamine is relatively simple inasmuch as acces 
sory acidification of the urine, constant checking 
the urinary pH, and the restriction of diet and fluid 
intake are generally unnecessary. 










We suggest that you try Mandelamine in you 
practice so that you may observe its many advay 
tages both to you, and to the patient. 
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180,626 New Beds 

Replies to an American Hospital 
Association questionnaire sent to 
6,400 institutions indicate that pro- 
posed non-Federal hospital con- 
struction will require a postwar ex- 
penditure of $1,193,133,985, and 
will provide *80,626 new beds, for 
anational tota: of 1,829,880. 


Service Plan 

Recently authorized by the Mis- 
souri State Medical Society, a new 
prepayment plan for medical and 
surgical care of hospitalized sub- 
scribers will be operated by the 
Missouri Medical Service, Inc. 
Benefits will be paid to patients on 
a straight cash indemnity basis, and 
will not be governed by physicians’ 
fees. All residents of the state will 
be eligible for coverage. 


Job Opportunities 

It is not too soon to start explor- 
ing postwar civilian opportunities 
for medical men now in the armed 
services, said Dr. H. M. Baitinger, 
secretary of the Lake County (Ind.) 
Medical Society. Asserting that 
“there are many areas where doc- 
tors can serve and are not now serv- 
ing,” he recently offered the fol- 
lowing suggestions “with the hope 
of stimulating further thinking” on 
the subject: 

1. There should be room for more 
public health officers. 

2. Some returning physicians 
should be able to obtain appoint- 
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ments as directors of hospitals. 

8. There is a shortage of doctors 
in the practice of medicine itself. 

4. There are too few anesthesi- 
ologists, and special training could 
prepare some demobilized men for 
this field. 

5. There is a shortage of patholo- 
gists in hospitals, and room in many 
cities for the private pathological 
laboratory operated by a physician. 

6. Many opportunities should be 
available in the field of epidemi- 
ology, especially for those who have 
gained experience in the control of 
tropical diseases. 

7. There should be medical con- 
sultants to evaluate sickness and 
disability claims for insurance com- 
panies, and doctors on every work- 
men’s compensation board to ren- 
der medical judgment on the con- 
flicting claims of employer and em- 
ployee. 

While these problems will have 
to be met locally, Dr. Baitinger 
stated, “there is need for a national 
clearing house to find opportunities 
and offer placement for returning 
doctors—perhaps a special agency 
established to develop new fields of 
opportunity.” 


Free Disaster Care 

Members of the Harrison Cvunty 
(W. Va.) Medical Society have 
waived all fees for treatment of per- - 
sons injured in the June hurricane 
which swept through the Shinnston 
area and killed seventy people. The 
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society's sixty-five home-front phy- 
sicians also agreed to continue free 
treatment until all injured victims 
of the disaster have recovered. 


Harvard Lifts Ban 

Admission of women students to 
the Harvard Medical School is ex- 
pected to be approved late this 
month by the university’s board of 
overseers. The medical school facul- 
ty voted last year to admit women. 
The Harvard Corporation overruled 
this action, but recently reversed its 
decision. 


Pediatricians Quit 

Charges that the Children’s Bu- 
reau of the Department of Labor 
“is now an active factor in the prac- 
tice of medicine, dictatorially regu- 
lating fees and conditions of prac- 
tice on a Federal basis,” were made 
last month by the American Acade- 
my of Pediatrics, as it withdrew its 
support from the bureau. 

Cited as a specific example was 
the administration of the EMIC 
program, with its payments made 
directly to physicians and hospi- 
tals. The AAP held that the grant- 
ing of cash allotments to service 
men’s wives, who would in turn pay 
the doctors and hospitals, “would 
be preferable since it would tend 
to preserve the patient-physician 
relationship.” 

While the academy admitted that 
“under an emergency war program” 
the present EMIC plan “is the most 
feasible,” it charged that “the in- 
tent of the bureau is to enter the 
practice of medicine when the war 
is over and to continue the EMIC 
program under some other guise.” 
It asserted further that the Chil- 
dren’s Bureau planned “a free-to-all 
service with full-time salaried phy- 
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sicians, paid for directly from gen- 
eral taxes, and controlled and di- 
rected by a Federal bureau.” 

The AAP executive board an- 

nounced that “the academy and the 
pediatricians of the United States 
must withdraw their support from 
the Children’s Bureau, and use their 
influence to place all health activi- 
ties under the Public Health Serv- 
ice. 
In Washington, Dr. Martha M. 
Eliot, assistant chief of the Chil- 
dren’s Bureau, said the “EMIC will 
disappear when the war is over.” 
She denied that the bureau plans 
to engage in postwar practice of 
medicine. 


Surgery at Saipan 

Although the battle for Saipan 
produced the greatest number of 
American casualties in the Pacific 
war up to that time, less than 1 per 
cent of those reaching the operating 
table alive subsequently died. 

Citing these figures, a Marine 
Corps report recently gave consider- 
able credit to the high speed evacua- 
tion of more than 11,000 wounded 
men during the twenty-five days of 
the campaign, and to shallow-draft 
LST boats that had been converted 
into emergency hospital ships. 

“Medical personnel from the 
transports were sent to these ships 
shortly after the landings began,” 
the report stated. “Serious cases 
were dropped off at the LST’s, 
where a full hour was saved in get- 
ting them under the knife—a move 
that saved perhaps hundreds of 
lives.” 

Commadr. W. C. Baty, M.C., USN, 
of Bessemer, Ala., senior surgeon of 
the Fourth Marine Division, said 
that while sulfa drugs and blood 
plasma have been the most widely 
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offers direct re- 
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tact creates a subjective sensation of 
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allay inflammation and to counteract 
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Campho-Phenique for many years has 
been appreciated by profession and 
patient for its direct analgesic, anti- 
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publicized “life savers” of the war 
evacuation was basically a more im. 
portant factor. He put it this way, 
Sulfa combats infection, plasm 
combats shock, and evacuation gets 
the patient on the operating table 
before the wound takes his life, 


Rapid Treatment 

“Slavish adherence” to the slowe 
methods of treating early syphilis 
despite the fact that new rapid 
treatments are available, has beep 
largely responsible for failure t 
eradicate the disease, Dr. Georg 
W. Baehr, of the New York City 
Health Council, told a recent con 
ference of state health officers and 
public health nurses at Saratog: 
Springs, N.Y. 


Navy Report 

The Navy’s successful fight 
against wartime health hazards has 
been underlined in a report by Vice 
Admiral Ross T. McIntire, Surgeon 
General, for the year 1948. Here are 
its highlights: 

{ Mortality rate below 8 pe 
cent; 

{| Venereal disease incidence low- 
est in forty-three years; 

{ No serious epidemic disease, ex- 
cept for a mild flurry of influenza; 

{ Steady progres§ in tropical dis- 
ease prophylaxis. 

Admiral McIntire said he was 
“firmly convinced that air transpor 
tation of wounded will reduce by # 
per cent our present mortality rate 
if we use this method for all o 
major combat work.” 

During the first twenty-seven 
months of U.S. war participation, 
he said, less than 20 per cent of 
Navy and Marine Corps casualties 
were due to illness, while 46 pet 
cent resulted from gunshot, shel, 

[Continued on page 100] 
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and other types of penetrating 
wounds, Less than 10 per cent were 
due to combat fatigue. 

“This is in marked contrast to ow 
experience in other wars, where it 
was found that most hospitalization 
was caused by disease,” commented 
Admiral McIntire. 

He conceded that in tropical bat 
tle areas in 1943, the Navy was stil] 
beset by malaria, filariasis, epidemic 
jaundice, and the dysenteries. “But 
we have made steady progress in 
the prevention of all these diseases,” 
the Surgeon General declared, add- 
ing that the effective use of preven 
tive measures in the tropics was 
splendidly demonstrated by the 
Navy’s epidemiological teams, sani. 
tary engineers, and Seabees. 

Actually, Admiral McIntire de 
clared, “a visitor now going to Gua 
dalcanal expresses great surprise at 
the tales of hardship he has heard 
and wonders why our men had such 
a terrible time in the early days of 
island warfare. We have cleaned 
up the island, and as we go along we 
find that our methods of prevention 
and control of disease work well.” 

Most illness casualties from the 
South Pacific theatre are sent to the 
Naval. Hospital on Treasure Island, 
in San Francisco Bay, where a 
school for post-graduate teaching of 
tropical medicine has been estab 
lished. It is staffed by well-qualified 
civilian practitioners from the bay 
area, plus a number of Naval medi- 
cal officers. The Navy also expects 
from time to time “to invite the 
teaching institutions to send to this 
school: certain members of their 
staffs, so that we can gain from their 
knowledge, and they, in turn, from 
what they see in this school.” 

Admiral McIntire expected an 

[Continued on page 105] 
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“increasing number of deafness 
cases” resulting from wartime head 
injuries. While the hearing aid “is 
a grand crutch,” he said, the deaf 
nevertheless “present a very seri- 
ous problem.” 

Addressing his report primarily 
to America’s doctors, Admiral Mc- 
Intire also took occasion to discuss 
“the problem of decent medical 
care—at reasonable cost.” He re- 
iterated his opinion that this prob- 
lem “should rest in the hands of the 
doctors,” and he hoped “they will 
present a sound plan” for the low- 
salaried groups. 

“If there is to be legislation by 
Congress, why shouldn't we take a 
decisive role in its drafting and 
sponsorship,” he asked, “rather than 
yield to individuals who approach 
this serious problem from an un- 
realistic viewpoint?” 


Rx Outlets 


A 14.2 per cent increase in de- 
partment-store prescription depart- 
ments is indicated by the 1944 
Drug Topics List Book, which re- 
veals that there are now eighty- 
eight, as against seventy-seven in 
1942. Currently, 319 department 
stores maintain packaged-medicine 
departments, against 292 two years 
earlier—an increase of 9.2 per cent. 
Also listed are 513 chain organiza- 
tions operating three or more drug 
stores, for a total of 4,929. In 1942, 
571 chains operated 5,237 stores. 


Blue Cross Penicillin 


Penicillin is now being provided 
without charge when required by 
hospitalized members of the Asso- 
ciated Hospital Service of New 
York, according to an announce- 
ment by Louis H. Pink, president, 
who said that “if other new and un- 


usual drugsor services become avail- 
able, their cost also, if not too great, 
will be met in the same manner.” 
The AHS board of directors be- 
lieves that “in addition to budgeting 
normal hospital expenses for its 
members, it should help them take 
advantage of new developments in 
medicine whenever possible.” 


AAPS Meets 


The Association of American Phy- 
sicians and Surgeons, organized last 
December to combat Federalization 
of medicine by organized non-par-— 
ticipstion, will not open a Washing- 
ton office as long as the one oper- 
ated by the AMA functions effec- 
tively. This was revealed at the first 
annual meeting of the AAPS in Chi- 
cago, Aug. 23-25. A spokesman de- 
clared that the association was much 
impressed with the “forward-look- 
ing work being done by the AMA 
Council on Medical Service and 
Public Relations.” The council, he 
noted, “has included in its latest 
program a number of proposals 
made by the AAPS. Now we are 
willing to wait and see how well 
they will be implemented by the 
Board of Trustees of the AMA. If 
the AMA gets in and does an ac- 
ceptable job, the AAPS will with- 
draw its objectives, one at a time, 
as the AMA takes them up.” 

The membership of the associa- 
tion was reported to be growing 
slowly and steadily. Latest organ- 
izations to join en bloc include the 
medical societies of Cambria Coun- 
ty, Pa., Pueblo County, Colo., and 
Alachua County, Fla. About a doz- 
en societies have joined in this man- 
ner. 

Replying to charges that the 
AAPS is a “union,” its spokesman 

[Continued on page 107] 
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stables of Augeas, where 3090 
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ulate bowel muscles, maintain a 
water balance. And the salines of Sil 
Hepatica relieve gastric acidity, po 
mote the flow of bile. 
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declared that “The term implies a 
willingness to strike against the em- 
ployer. We are not a union, because 
we refuse to desert our employer— 
the patient—in favor of a bureaucra- 
cy.” He revealed that the contro- 
yversial 75 per cent rule—whereby 
members are pledged not to co- 
operate with non-members when 
the AAPS has enrolled three-quar- 
ters of the physicians in a communi- 
ty—would not be invoked except 
in a definite emergency. He added 
that such an emergency would exist, 
for example, if non-members par- 
ticipated in a program set up under 


the Wagner-Murray bill or under 





( 


similar legislation. 


Control of Fees 

Warning against attempts of lay 
organizations to control medical 
fees, the state medical societies of 
Washington, Oregon, and Idaho 
have jointly urged the medical pro- 
fession as a body to “take a deter- 
mined stand for the right of estab- 
lishing its own fee schedule for 
medical services.” The statement as- 
serted that a number of “associa- 
tions selling hospital privileges have 
included fees for medical attend- 
ance which have been set without 
consultation with the attending 
physicians.” 


Medical Expedition 

Liberation of Holland by the AlI- 
lied armies will be followed by an 
American “medical education expe- 
dition” to give a series of four-week 
post-graduate refresher courses in 
Dutch universities, it was an- 
nounced recently by the Nether- 
lands Information Bureau. 

Courses covering eight special- 
ties have been prepared in both 
English and Dutch by a group of 


physicians recruited from American 
medical schools and hospitals. Tra- 
veling and personal expenses will 
be paid by the Netherlands govern- 
ment, but the instructors willreceive 
no special compensation for their 
work in Holland. Because of Ger- 
man looting of Dutch equipment 
during four years of Nazi occupa- 
tion, the teachers will take with 
them all material and instruments 
needed for laboratory and demon- 
stration purposes. 

The expedition will include Dr. 
Wilburt Davison, dean of the medi- 
cal school of Duke University; Dr. 
Isidore Snapper, director of the de- 
partment of graduate medical edu- 
cation at Mount Sinai Hospital, New 
York City; and Dr. D. D. Van Slyke, 
of the Rockefeller Institute. 


Compulsory Check-ups 


As “one who fears the encroach- 
ment of Federal agencies into the 
sickroom,” Mrs. Walter Ferguson, 
featured Scripps-Howard writer, 
recently suggested another ap- 
proach to the problem of public 
health. Said she: 

“The Government, it seems to 
me, could do wonders by making it 
compulsory for every citizen to have 
a physical check-up at stated inter- 
vals. And why not? We are forced 
by law to have our automobile 
brakes looked after at certain times. 
A check-up for physical symptoms 
is just as sensible. 

“Besides, socialized medicine 
won't improve public health unless 
you can persuade the people to use 
its services—which they won't if 
they run true to form. The average 
man never consults his doctor until 
he’s half dead, and the chances are 
he wouldn’t consult a Government 

[Continued on page 110] * 
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TO OVERBURDENED DOCTORS: 


May we be of assistance to you in cases 
requiring mechanical relief and correction of 


FOOT TROUBLE? 


E are thoroughly alive to 

the extra burdens the war 
effort is calling upon you to 
assume. 


Atyour disposal is our thorough- 
ly organized and highly devel- 
oped Dr. Scholl’s National Foot 
Comfort Service, prepared to re- 
lieve you of as many cases of foot 
pal as you may Care to 


entrust to us. POM Ts 
° ° . Semple prescription lake this suffices to assure 
This service is based on the 30 your patient being given the required relief. 


years of practice of Wm. M. 
Scholl, M.D., Chicago, as a con- 
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formulating scientific Appliances, Arch weakness, its na- 
rts, Treatments, Shoes, etc. for ture and degree. 


jeving and correcting foot ailments. 


Dr. Scholl’s Foot Comfort Service is 
available at many Shoe, Department 
Stores and Surgical Supply dealers 
and at all Dr. Scholl’s Foot Comfort 
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Please mail coupon below for address 
our local or nearest Dr. Scholl’s 
jot Comfort Service Depot, and our 
ssional literature, specially writ- 
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agency with any better regularity. 

“Why not sensible cooperation? 
The Government can order the peo- 
ple to see their doctor for a free 
check-up—and let the doctor take 
over from there.” 


Medical Aid for Seamen 


More than 1,200 “medical repre- 
sentatives,” rated as junior assistant 
purser-pharmacist’s mates, have 
been graduated from the U.S. Mari- 
time Service Hospital Corps School 
at Sheepshead Bay, N.Y., in con- 
nection with the War Shipping Ad- 
ministration’s plan to provide a 
trained medical aid for every Mer- 
chant Marine vessel by the end of 
1944. Seamen chosen for this work 
are instructed in such things as nurs- 
ing, inoculation, sanitation, labora- 
tory work, pharmacy, and advanced 
first aid. This curriculum is supple- 








mented by one month’s training an¢ 
practical experience in an approved 
hospital. 





Illinois Plasma Plan 

Detailed information about the™ 
illinois plasma program, recently ¥ 
made available, shows how that 
state’s department of health makeg | 
blood plasma available to Tinois™ 
hospitals. Here are the plan’s prin- 
cipal features: 

{ The health department de. 
posits with a hospital sufficient 
plasma to treat several patients, the 
quantity being determined by the 


size and potential needs of the hos- Ss 
pital. 
{ The hospital agrees to replace n 


promptly any of this plasma it uses, 
doing so in one of the following 
three ways: 

[Continued on page 114] © 
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as a potent hemostatic agent to con- 
trol excessive bleeding. 
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booklet “The Symptomatic Treat- 
ment of Menstrual Irregularities.” 
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new three-fold-action product ... 


DG] GME wtih 
heohan uke 


CLINICAL ADVANTAGES: Increased and more prolonged spasmolytic action pto- 
vided through addition of mild central nervous sedation (phenobarbital) to 
the pronounced musculotropic and neurotropic antispasmodic action of 
Pavatrine. 





INDICATIONS: Gastrointestinal spasm, dysmenorrhea, urinary bladder spasm. 


@ Each sugar-coated tablet contains 125 mg. (2 gr.) of Pavatrine (Searle) 
with 15 mg. (% gr.) of Phenobarbital. Supplied in bottles of 100 and 1000 
tablets. 

















1. By outright purchase of plasma 
processed in a laboratory approved 
for the purpose by the National In- 
stitute of Health. 

2. By collecting from relatives or 
friends of the patient sufficient blood 
to replace the plasma, and shipping 
it to Chicago for processing, the cost 
of the latter being borne by the pa- 
tient, hospital, or community. 

8. By collecting and shipping for 
processing enough blood to yield 
twice the amount of plasma needed 
for replacement, whereupon there 
is no charge for processing. 


Care for Migrants 


Medical care may be provided 
for migratory farm laborers in Mid- 
western states by local physicians 
on a fee-for-service basis, under 
the terms of the War Food Adminis- 
tration’s program of assistance in 
food production. No restrictions 
would be placed on free choice. 
Physicians, dentists, and hospitals 
would charge fees comparable with 
those charged the medically indi- 
gent, and be paid out of tax funds. 

Rrovision of such care is one of 
the general objectives of an indus- 
trial hygiene and medical program 
for migrant workers, operated by 
the health services division of the 
WFA office in Chicago, which 
serves seventeen states. 

Other objectives are importation 
of healthy farm workers; prevention 
of the spread of disease by workers; 
provision of sanitary housing; and 
promotion of optimal health in the 





individual in order to reduce ab- 
senteeism, promote morale, etc. 


Group Trend 


The war has given new impetil 
to the trend toward group practice, 
in the opinion of Lt. Col. Basil Mae- 
Lean, M.C., medical director of 
Strong Memorial Hospital, Univer- 
sity of Rochester. 

“The advantages of professional 
teamwork have been demonstrated 
to thousands of medical men in the 
armed forces,” he told a recent hos- 
pital assembly in Chicago; “and 
many believe that in civilian life 
these advantages may be offered by 
group partnership without appre- 
ciable loss of individual indepen- 
dence. Already there is a trend 
among some hospital staff members 
toward the organization of sections 
of the staff for this type of practice.” 

Colonel MacLean also envisaged 
a postwar “increase in the number 
of hospital appointments on a sal- 
aried, full-time or part-time basis in 
many of our voluntary hospitals.” 
He said “the request for such a de- 
velopment will come from the clini- 
cal members of the professional staff 
of hospitals, and not only from the 
members of laboratory and other 
ancillary departments.” 


China’s Medical Setback 

Japan’s war of conquest brought 
about a serious setback to medical 
progress in Free China, it was 
pointed out recently by Dr. Wilder 
Penfield, professor of neurology and 
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neurosurgery at-McGill University, 
Montreal. Dr. Penfield observed 
conditions during a visit to China 
in 1943. 

Prior to the invasion, he said, the 
Chinese had been abandoning their 
ancient forms of medical practice, 
and their government was initiating 
ambitious construction of university 
medical schools. But with the Jap 
attack and the loss of seaboard cities, 
the government closed twenty-eight 
out of twenty-nine medical schools. 


V.D. Control 

Private physicians have been 
playing a significant part in the suc- 
cess of a venereal disease control 
program in Philadelphia, sponsored 
by the department of health and the 
Philadelphia County Medica] So- 
ciety. 

“No overcrowded system of clin- 
ics could be expected to bear the 
strain [of treating tens of thousands 
of cases uncovered by wartime blood 
tests and military controls] without 
enormous and almost unheard of 
expansion,” a recent joint report 
said, adding that the “improved eco- 
nomic circumstances of many pa- 
tients seeking medical care for 
gonorrhea and syphilis has made it 
evident that more and more indi- 
viduals can afford the full cost of 
treatment.” 

Summarizing efforts “to bring 
about a fuller utilization of private 
medical practice in the treatment 
of venereal disease patients,” the 
report pointed out that 

{ Private treatment of syphilis in 
Philadelphia has increased 86 per 
cent since 1940 (gonorrhea, 30 per 
cent) ; 

{ Publication of a bulletin listing 
1,164 physicians willing to examine 
and treat V.D. patients privately 
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has resulted in a 44 per cent in- 
crease in the number of physicians 
caring for such cases, plus an in- 
crease in the average number of 
V.D. patients per physician. 


Aid for M.D.’s 

A continuous, non-commercial 
drug exhibit for the thousands of 
doctors who visit its library each 
year has been arranged by the New 
York Academy of Medicine. An at- 
tendant is prepared to answer ques- 
tions and explain new drugs. The 
program, which includes the distri- 
bution of pamphlets and literature 
describing the products exhibited, 
as well as data on their research 
and clinical usage, is under the 
guidance of a physicians’ group 
working with an advisory commit- 
tee of drug manufacturers. 


Limiting Specialists 

Declaring “it would be a calam- 
mity” to have two specialists where 
only one is needed, Dr. Robin C. 
Buerki, dean of the Graduate School 
of Medicine, University of Pennsyl- 
vania, suggested recently that “for 
the good of the individual physician 
and the patient, we should not make 
too many residencies available.” 

He declared that just prior to the 
war, between 75 and 80 per cent of 
students hoped and planned to en- 
ter specialties; yet only about 20 
per cent of the medical profession 
now limit practice to special fields. 

“Today, the specialty boards fail 
from 15 to 40 per cent of the phy- 
sicians who appear before them,” 
Dr. Buerki said. “It is unfair of us 
to offer a residency to a man if, at 
the end of three years, he fails his 
specialty board because of inade- 
quate preparation. Too few hospi- 
tals are able to offer him adequate 
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THE RELIEF ROLE OF 


Ue 


He 


M‘’ authorities advise the use poultice provides a convenient 
of moist heat in the form of method for applying moist heat for 
poultices for relieving the follow- prolonged periods. ” 
ing symptoms when present in af- ? 
fections of the respiratory system: Antiphlogistine is valuable as a 
adjuvant in the symptomatic trea ” 
© COUGH ment of Bronchitis, Tracheitis, : 
@ RETROSTERNAL TIGHTNESS Chest Colds, Tonsilitis, Pneumonia, " 
@ MUSCULAR AND PLEURITIC PAIN Pleurisy. in 
@ SORENESS OF THE CHEST it 
Antiphlogistine may be used with 
Antiphlogistine as a medicated Chemo-therapy. 





Antiphlo ogistine | < 





Formula: Chemically pure Glycerine 
45.000%, Iodine 0.01%, Boric Acid 
0.1%, Salicylic Acid 0.02%, Oil of 
Wintergreen 0.002%, Oil of Pep- 
permint 0.002% . Oit. of Eucalyptus 
0.002%, Kaolin Dehy ydrated 54. 864%. 


Fil 


‘The Denver Chemical M fg. Co., New York, N. Y. 
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| Here is the 


MN) Needle for 


SytuamusciularWork 


And Your Favorite Sizes 


Are Now Available 


“. Your surgical instrument dealer is now in position to supply you 
with the needle favored by thousands of physicians and surgeons for 
Intramuscular work—the Square Hub VIM. 

aii This is the needle made from genuine Stainless Cutlery Steel; the 

treis needle with the hollow-ground point and razor-keen cutting edges that 

a gently slit rather than puncture the tissues. Most important, VIM points 

— hold their sharpness despite continued use and sterilization; they are 

bi, heat-treated and uniformly tempered to exactly the hardness necessary 
in a “precision” instrument to assure long-lasting service. If it’s VIM, 

it stays sharp indefinitely. 

| with 


The following lengths and gauges are now 
in ample supply; order from your surgical 
instrument dealer: 

20 gauge, in lengths 1” 144" 114” 2” 4” 
21 gauge, in lengths 1” 114” 114” 3” 
22 gauge, in lengths 1” 114” 114” 2” 

Write us for the complete list of VIM 
Stainless Cutlery Steel Needles for general 
Hypo use, for Intravenous, Intradermal and 
Subcutaneous work. 





FIRTH STAINLESS CUTLERY STEEL HYPO NEEDLES 
MacGREGOR INSTRUMENT COMPANY 


Needham 92, Mass. 
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HAIMASED 


TILDEN 





In essential hypertension this 
preparation of sodium sulfocy- 
anate lowers blood pressure 
and tends to improve the asso- 
ciated secondary symptoms. Its 
use is recommended where 
periodic checks of the blood 
pressure are made. 
HAIMASED (Tilden) is in solu- 
tion, simplifying the administra- 
tion of fractional and accyrate 
dosage. 


FORMULA: 


Each fluidounce of HAIMASED 
represents: Chloroform % 
minim., Sodium Sulfocyanate 20 
grains, Glycerin and Aromatics, 
q.s.. and Alcohol 0.8% by 
volume. 


Send for literature | : 


THE TILDEN COMPANY 


Oldest Manutoctu 


ring Pharmaceutical House in America 
Founded 1824 


New Lebanon, N. Y St. Louis, Mo 
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training in physiology, 
pathology, biochemistry, 
etc. 

A hospital may have excelley 
residencies for three men in gep. 
eral surgery, but if it attempts t 
expand the program and acceph 
six men, it is possible none of the 
six will get the quality of training 
that he should have.” 

After the war, Dr. Buerki said 
hospitals that cannot offer interne 
a satisfactory educational program 
“should replace them with paid 
house officers who have completed 
their interneship. Pay these men tp 
do the type of work wanted. Pay 
them adequately. One such man 
well-trained, will do the work o 
two internes; therefore, pay hig: 
the equivalent in salary and maip 
tenance of two internes. The a 
tal will have much more satisfag 
tory service.” 

Weighing training generally, Dr. 
Buerki sees “three separate and dig 
tinct phases in the educational i 
of a doctor”: 

1. Undergraduate education, ine 
cluding the traditional four-year’ 
course in medical school plus an in 
terneship; 

2. Graduate education, embrace” 
ing long, continuous courses of 
study, designed to qualify an inde” 
vidual for one of the specialties; — 

3. Post-graduate education, com 
sisting of short periods of study, 
aimed at keeping the general ph 
cian or the specialist abreast in his 
field, but. not designed to prepal 
him for any special branch of pra 
tice. 


anatomy, 
physics 
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Parallel by Gregg 


First putting his own position on 
record (“I do not want the private” 
practice of medicine to disappear 
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E& O Surgical lens is the modern answer to this vital 
- need. It provides shadowless light entirely without 
heat or glare, of correct quality for accurate tissue 


diagnosis, and” ‘its: "concentrated _ intensity is also 


* 


solidly const: 











nor do I believe it will”), Dr. Alan 
Gregg, director for the medical sci- 
ences, Rockefeller Foundation, has 
drawn an historic parallel between 
medicine and education. To those 
who fear the new trends in medi- 
cine, he says: 

“Our public-school system is so- 
cialized education. It did not de- 
stroy the private schools. The con- 
cept of free primary and secondary 
education, later followed by free 
universities, was extraordinarily in- 
clusive in its sweep. It, too, was a 
radical departure from the traditions 
of an earlier form of society. Pub- 
lic-school education was challenged 
by those who believed that educa- 
tion was an individual relationship, 
had always been so, and could not 
be made a mass affair. 

“The cost of giving every child a 
grammar school and high school 
education was decried as unbear- 
able, and its practicability denied 
because of the inadequacy in num- 
bers and training of teaching per- 
sonnel. 

“We have forgotten the long de- 
lays, but after almost a century of 
effort, growth, and improvement 
there has come a triumph for our 
grandfathers’ conviction that a liter- 
ate citizenry, even at great cost, is 
the best guarantee of a democracy. 








“What is mow wanting (thoug 
wartime demands more than 
gest it) is a similar belief that, 
healthy citizenry is an equally in, 
portant guarantee of a strong ay 
free nation.” 
















Bid to Negro Nurses 


With more nurses needed 
military service, the Army has lift 
its ban on commissions for Negro 
and is now accepting qualified o 
ored nurses “without restrictioy 
In a telegram to Mrs. Mabel St 
pers, executive secretary of the Ag » 
sociation of Colored Nurses, the 
War Department revealed that “Ne 
gro nurses will be accepted without 
regard to any quota. They will lg 
used both in this country and abroad, 
They should apply for commission 
in the regular manner.” 

Commented Mrs. Staupers: “This Howev 
policy change is a significant and Binguis 
progressive step in race relations ffablet: 
It shows that the War Department how av 
will respond to public pressure and houg 
demands. hypot 
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Food Contamination 

“The forces of education” must 
be invoked to bring about more e- 
fective control of food-borne infec. 
tions, in the opinion of the American 
Public Health Association. “The te } 
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he Ash aie 
S, the f 
an OT all advertising slogans have meaning or sig- 
vill be nificance. Believe it or not, some are adopted 
_ or no worthier reason than because of their lilt or 
uphony. 

“This However, in the “slogan” that heads this message lies the dis- 
t and Ringuishing feature of ALLIMIN—Concentrated Garlic-Parsley 
ition. Ffablets—one of the most widely-prescribed of all hypotensives 
tment how available to the physician. 

' hough every therapeutic agent that may properly be called a 
hypotensive” must, by that token, lower high blood pressure, 
of few, other than ALLIMIN, may it truly be said that they are 


mut SAFE for Long-Continued Use 








re ef- : ‘ 

nfee. LLIMIN is free from toxicity— MIN gives relief from the more 
: ee from undesirable side- or af- distressing symptoms associated 
TICal Mer-effects of any kind. with hypertension, headaches and 


eT Wesides lowering elevated blood dizziness, in almost 100% of cases. 
pressure in more than 80% of cases, Each enteric coated ALLIMIN 
disclosed by carefully con- Tablet contains 4.75 gr. dehydrated 
olied clinical investigation and garlic concentrate and 2.37 gr. de- 
pborated by the reported ex- hydrated parsley concentrate. For 
mces of practicing physicians professional sample and mono- 
in Considerable number, ALLI- graph on hypertension, just sign 
and mail the coupon. 





















“Poontise, informative, authentic, this 32-page 

faph, “The Therapeutic Use of Garlic 
trate in Hypertension,” deals with 
tal and economic phases of hyperten- 
its etiology, general and specific ther- 
py, éte. It gives a good yardstick for meas- 
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NEWLY PUBLISHED — ;-— ---—------- -——— 


VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn Chicago 10, ME-9 


Please send monograph on hypertension and sample 





i tensives, contains much informa- of ALLIMIN. 

ton not available in any other form, and Dr 

has an exhaustive bibliography on hyper- . 

nsion that makes it a valuable addition to - 
Physician’s library. Available to phy- Address 





ns On request. 


Town 
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More,Richer Red BLOOD Cells 


THI-FER: HEPTUM 4s 


Capsules) 







Liberal potencies of Iron Sulfate, hematinic 
Liver Concentrate and absorption-aiding 
Complex Vitamins B:, Ba and Nicotinamide 
... for more rapid blood building in Secondary 
ANEMIAS. 

Capsules, bottles of 25 and 100. Thi-Fer- 
Heptum A lar), boxes 
of 12, 25, and 100. Fer Samples and Litera- 
ture Write Dept. E. 





CAVENDISH PHARMACEUTICAL CORP. 
25 West Broadway New York 7, N. Y. 


4 Qo 
IN HEMORRHOIDS 


NUZINE 
OINTMENT 


Analgesic — Decongestive 








Soothes the irritated 
areas, removes the 
danger of reinfection 
by scratching. Permits 
rest and relief neces- 
sary to healing. 


In 1-oz. tubes with 
special applicator ; eas- 
ily removed label. 


NUMOTIZINE, Inc. 
900 North Franklin St. 
Chicago, Illinois 








For 
head colds, nasal 
crusts and dry- 
ness of the nose 


BR OLIODIN 5: 

ou 

(DeLeoton Nasal Oil) 

Oliodin produces a mild hyperemia with an 

exudate of serum, loosening crusts, relieving 

dryness and soothing mucous membranes, 
Breathing improved. 

Write for Samples 
THE De LEOTON COMPANY 
Capitol Station Albany, N.Y. 
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turn from African and South Pag, 
fic service of hundreds of thousang 
of carriers of the germs of ameb 
and bacillary dysentery will mak 
this problem one of major signif. 
cance in the next few years,” it a 
serted last month, adding that ne 
ther the medical approach nor lay 
enforcement, however helpful, cap 4 
insure effective control. The APHAE. *}2 
suggests that the “ideal” metho Wh! 
(“an inspector on the ground ever TF 
day and every hour of the day’) 
can be approximated by educating 
food handlers and enlisting them a . 
“informal deputies” to detect devia. 
tions from sanitary practice. 
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No Privy 

Census Bureau figures indicate 
that “a large part of the American 
public is not served by modem 
sanitary conveniences.” According 
to M. Allen Pond, sanitary engineer 
of the Public Health Service, 488 
per cent of the 37,325,000 dwelling 
units in the United States in 194) 
either needed major repairs of 
lacked. inside toilets or baths. In 
this category were 81.8 per cent of 
the 13,640,000 rural dwelling units 
and 29.9 per cent of the 23,685,000 
urban units. In the rural areas, 940. 
000 homes had neither a toilet nor 
a privy. 


Pregnancy in Industry 


Some 300,000 married women 
who are civilian employes in more 
than 1,000 Army operated indus 
trial plants, are now covered by 4 
maternity aid plan recently inaugu- 
rated by the War Department. They 
include clerical workers, and repre- 
sent, in all, 60 per cent of the more J 
than 500,000 women civilian em- . 
ployes of the War Department. 

[Continued on page 128] 
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In Chnical Gynecology 
as well as routine vaginal hygiene | 
TYREE’S ANTISEPTIC POWDER | 
is ction, Biseudadhe’ Sox | 























*ONE OF 123 CASES REPORTED IN A STUDY BY 
TOVEY IN THE JOURNAL-LANCET, MARCH, 1937. 


mS. TYREE, CHEMIST, INC. 
Makers of Cystodyne (Tyree) used in trealment of G. U. 
Infections, and Tyree s Antiseptic P sisiles: 

AND H STREETS, N. E., WASHINGTON 2, D. C. 











The program was worked out by 
the Surgeon General's office accord- 
ing to standards recommended by 
the Children’s Bureau and the 
American Medical Association. Ci- 
vilian personnel officers of the Army 
have been instructed to this effect: 

No employe should be asked to 
resign because of pregnancy; if it 
proves impossible to utilize her 
services, she should be granted ma- 
ternity leave up to one year; the 
pregnant woman’s personal physi- 
cian or the plant medical officer 
must be consulted on her work as- 
signment, and a transfer granted if 
a job is unsuitable to her condition. 

The following modifications of 
employment rules, when deemed 
advisable by-an Army post surgeon, 
an industrial medical officer, or a 
family physician, are to apply ‘to 
the pregnant War Department em- 
ploye: 

{| She may not continue at work 
after the thirty-second week of preg- 
nancy. 

{ She may not return to work un- 
til six weeks after delivery, and then 
only with the approval of her phy- 
sician. 

{ When pregnancy is determined, 
the employe is to report her condi- 
tion to the industrial medical de- 
partment, in order that she may re- 
ceive proper supervision and be 
safeguarded in her work. 

{ A pregnant employe is to report 
tothe medical industrial department 
every two weeks, at which time the 
nature of her work and hours of 


employment will be scrutinized, } 
she displays any unfavorable symp 
toms, they are to be reported to th 
employe’s physician by the 
surgeon, industrial medical office, 
or plant nurse. 

{ Plant managers are to remen, 
ber that it is not advisable to en. 
ploy pregnant women between mid. 
night and 6 a.M., or for more tha 
forty-eight hours a week. Wher 
possible, two ten-minute rest per. 
ods are to be arranged during ead 
work shift. 

J Pregnant women are not tok 
assigned to work requiring heay 
lifting or strain, nor to work whi, 
in the opinion of the industrial medi. 
cal officer or the employe’s family 
physician, would constitute a ha. 
ard to her. 

As the War Department » 
nounced its plan, the Children; 
Bureau said there were indicatioy 
that many private industrial plants 
were still pursuing a short-sighted 
policy on the question of pregnancy, 

In a three-month study made by 
the bureau in seventy war plants in 
eleven states, most plants wer 
found to have a pregnancy policy 
which the bureau regarded as point. 
less and dangerous. Of sixty-two 
plants with an established policy, 
half ended employment on preg 
nancy—nineteen dropping the em 
ploye outright and the rest setting 
up some form of leave-of-absene 
arrangement. The thirty-one othe 
plants ended employment at some 
specified month, ranging from th 








OOPER CREM 


No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, INC. 


NEW YORK, WN. ¥. 
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UNITED DRUG COMPANY and YOUR REXALL DRUGGIST 
YOUR PARTNERS IN HEALTH SERVICE 








A New U. D. Product STA R7| N 
for the treatment of Eczema — 

In answer to the demand for a stainless Coal Tar, Zinc Oxide, and Starch 
Ointment for the treatment of Infantile Eczema, we are advising physicians of 
the U. D. Ointment of this type, available under the name of Starzin Ointment. 

U. D. Starzin Ointment is comparatively stainless and is accepted as superior 
to crude coal tar. 

It contains: Solution of Coal Tar N. F. 10%, equaling 2% of Coal Tar; Zinc 
Oxide 15%; and starch 25% in an ointment base of white Petrolatum, Paraffin 
Oil, and Lanolin. 

Such a formula is especially useful for the relief from itching and irritation 
associated with Infantile Eczema, and for Eczema in adults, as well as for other 
minor skin irritations such as certain types of industrial dermatoses where the 
physician finds a Coal Tar Ointment to be indicated. 

Directions for use are simple — application once or twice daily . . . in the 
case of Infantile Eczema to be applied only as the physician directs. We shall 

Le be pleased to have you give this ointment, 
ag E be | RS ' £) prepared and tested in the modern U. D. 
eh d ie y aman of Research and Control, a trial. 


| 

*\ You may obtain all U. D. products at your 

” friendly neighborhood Rexall Drug Store... 
where trained pharmacists stand ready to fill 

4 your prescriptions to the letter... and where: 
stocks are always fresh. We suggest your 

3 patients will find it convenient, safe and 

7 economical to patronize the Rexall Drug Store. 


UNITED DRUG COMPANY 


BOSTON + ST.LOUIS + CHICAGO + ATLANTA + SAN FRANCISCO. 
LOS ANGELES . PORTLAND . PITTSBURGH > FT WORTH 
ROTTINGHAM «+ TORONTO 


Pharmaceutical Chemists — Makers of tested -quality> 
products for more than 41 years 
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second to the eighth. 

While the plants sought in this 
way-to avert the dangers of abor- 
tign, the Children’s Bureau re- 
minded them that the greatest dan- 
ger lies in the first two months, 
when pregnancy may not be known. 
After that, it said, women may as 
well go on working for the safer 
third to sixth months. Dismissals for 
pregnancy, the bureau added, 
tended to cause women to: conceal 
their condition. 

Contrasting with the new Army 
plan were the findings of a recent 
survey by Modern Industry indicat- 
ing that abortion was a serious men- 
ace in those plants that discharge 
pregnant women even when their 
jobs are non-hazardous until within 
a few weeks of parturition. Actual 
or potential loss of womanpower in 
industry was also described to the 
birth of unwanted babies, and the 
lessened efficiency of married wom- 
en deprived of a normal sex life 
through fear of conception. 

While some employers were 
found who encouraged the birth of 
healthy babies to. healthy mothers 
by liberal policies, others were said 
to shy away from the problem of 
conception, maternity, and abortion. 
Modern Industry saw this as posing 
the problem of whether manage- 


~ment should become, “directly or 


indirectly, the medium for spread- 
ing knowledge on planned parent- 
hood—child spacing, or what was 


“once called birth control.” 


Cited as having boldly met the 
challenge—by giving child-spacing 
education to its women employes- 
was a Southern textile plant. At one 
time, an average of from six to 
twelve women left their jobs each 
Friday, had “therapeutic abortions 
legally performed in a nearby city,” 
and returned to work Monday mor- 
ing. 

In this plant, the personnel de- 
partment is now providing all mar- 
ried women with information about 
child spacing. “They undergo com- 
plete pelvic examinations, are fitted 
for vaginal diaphragms, and taught 
the use of contraceptive jellies,” 
said the report. 

“Company literature throughout 


stresses the fact that this is not a 


program to prevent conception for 
all time or to promote promiscuity; 
rather is it management’s attempt 
to help women workers protect 
their health and build better fami- 
lies by having children when they're 
wanted. 

“The pelvic examinations, inci- 
dentally, have aided this company 
in placing women in jobs for which 








TRUSTWORTHY FOR MUCOUS SURFACES 


For over 40 years, whenever a cleanser and bac- 

















Dept. ME-94 


teriostatic has been indicated in treatment for 
mucous surfaces MU-COL has been found thor- 
oughly reliable and especially desirable for the 
patient’s use at home because of its non-irritating, 
non-toxic composition. Its soothing and cooling 
properties encourage the patient to continue treat- 
ment. Clinical experience shows excellent results 
in treatment of leukorrhea. Samples, though limited 
by war, are available to physicians on request. 
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HELP FOR 
ARTHRITICS 





Many investigators report 
colloidal sulfur therapy is a valuable 
aid in relieving pain and swelling 
in chronic arthritis. 


: g Many clinical reports show that among 


the remedies used in the treatment of arthritis, 
MULFORD COLLOID , colloidal sulfur is frequently employed and highly 
LABORATORIES = satisfactory results have attended its use. 


SuLPHOcoL offers all the advantages of colloidal sul- 
fur therapy and in addition improves the general 
defensive mechanism of the body— two widely used 
types of treatment. SuLpHocot aids in the reduction of joint swelling and 
thus lessens pain, and usually prevents or minimizes further joint involvement. 

















SutpHocoL has been used with satisfactory results in thousands of ar- 
thritic cases. The accumulated literature and clinical experience provide 
ample proof of the efficiency and safety of this type of therapy. It is well 
adapted to ambulatory treatment. Gastro-intestinal disturbances and other 
undesirable side-reactions do not occur. 

Available in two forms: SutpHocoL Sot, for parenteral use. SULPHOCOL, 
in capsules for oral administration. 

For more detailed information, write to The National Drug Company, 
Dept. I, Philadelphia 44, Pa. 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 
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The Special Liver Frac- 
tion used as the base of 
Beta-Concemin provides 
complete B complex. 


This has been shown in 
chick studies, where ad- 
dition of Beta-Concemin 
Liver Fraction to a diet 
supposedly adequate in all 
known vitamins produced 
better feathering, greater 
growth, lower mortality, 
and increased hemoglobin 
formation. 


BETA-CONCEMIN 


Brand of B Vitamins 


POTENT VITAMIN B COMPLEX 





Available in three dosage 
forms: Elixir, Tablets, and 
Capsules with Ferrous 
Sulfate. 


T. M. **Beta-Concemin’’ Reg. U. S. Pat. Of. 















they are best qualified. This in tum 
helps avert possible industrial in. 
jury and costly litigation.” 

Another problem purportedly 
faced by personnel managers, in- 
dustrial nurses, physicians, and 
counselors is an almost incredible 
ignorance among women regarding 
the natural functions of their bodies, 
For one thing, unwarranted job ab. 
senteeism was often found due to 
ungrounded fear about menstrua- 
tion or to overstrain at unsuitable 
jobs during such periods. 


Fee Splitting 

The New York Academy of Medi- 
cine took steps last month to request 
the immediate resignation of nine 
of its fellows, accused of fee-split- 
ting in workmen’s compensation 
cases, after it had found that “the 
suspicion of ‘guilt was_ strong” 
against them. They were among fel- 
lows granted hearings by an acade- 
my committee when their names 
appeared in the press in a list of 
doctors accused by Moreland Com. 
missioner Herman T. Stichman, fol- 
lowing his recent investigation. 
The committee found that “while 
there was a basis for suspicion of 
guilt in some but not all of the cases 
examined, legally competent proof 
of guilt was not available. 

“To contribute further to the 
abatement of the reprehensible 
practices of fee-splitting and rebat- 
ing, the academy once again affirms 
its condemnation thereof,” its an- 
nouncement stated. 

The academy’s constitution was 
also to be amended to eliminate 
whata spokesman called “loopholes” 
in its provisions against fee-split- 
ting. Further, it was voted to re 
quire applicants for membership to 
[Continued on page 136] 
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sign this pledge: “The undersigned 
hereby agrees to accept the council 
of the academy as the sole and only 
judge of his qualifications to remain 
a fellow.” 


Medicine at Cassino 


Some of western civilization’s ear- 
liest contributions to medical science 
stem from the famous Benedictine 
Monastery on Mount Cassino which 
was destroyed in the bitter war on 
the Italian peninsula. 

Recalling that the first medical uni- 
versity of Europe, the School of Sa- 
lerno, had its beginnings in the ab- 
bey, Dr. Leopold S. Vaccaro de- 
scribes it in the Medical World as a 
“sort of Rockefeller Foundation of 
the Middle Ages.” Besides their re- 
ligious duties, he says, the monks 
“were enjoined to apply themselves 
to science and general literature and 
toengage—by payment of liberal sal- 
aries—the most learned men.” 

But the abbey suffered many mis- 
fortunes over the centuries. Only six- 
ty years after its foundation by St. 
Benedict in 528 A.D., it was des- 
troyed by Zoto, the Lombard Duke 
of Benevento, and was not rebuilt 
for 130 years. In 884 it was burned 
by the Saracens. In 1045, however, 
when the Normans tried to take pos- 
session of the abbey, its monks laid 





down the pen and took up the sword 
with sweeping success. 

With all its tribulations, the mon- 
astery increased—century by centu- 
ry—in power and prestige. Medi- 
cine in particular engaged the at- 
tention of itsmonks. Eminent in med- 
ical history is the abbot, Bertharius, 
who wrote two books on medicine 
before he fell in the Saracen raid. 
Alfanus II, elected abbot in 1057, 
wrote medical treatises on the union 
of the soul and the body. But it was 
with the arrival of Constantine the 
African, circa 1075, that the abbey 
entered its golden era. 

Constantine was born in Carth- 
age. After thirty-nine years of study 
and travel he returned to his native 
country, master, it is said, of all the 
learning in the world of his time. 
He was particularly proficient in 
medicine—so much so that he excit- 
ed the jealousy of his rivals, and 
was obliged to flee to Mount Cas- 
sino for refuge. 

“Having been converted to Chris- 
tianity,” says Dr. Vaccaro, “he be- 
came a monk, and retired to the mon- 
astery. By his wonderful cures, the 
multitude of books he wrote, and the 
number and fame of his scholars, 
he raised the reputation of the School 
of Salerno to its greatest height. Some 
of his works have been printed; oth- 
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the dependable urinary antiseptic 


— Rapid in action and definitely antiseptic, Cystogen is indi- 
cated in most non-tuberculous infections of the urinary 
system. Liberating a dilute solution of formaldehyde in the 
urinary tract, Cystogen clarifies fetid, turbid urine; eases 
renal and vesical discomforts; moderates tenesmus and 
urinary urgency. Well-tolerated, may be prescribed for pro- 
tracted treatment. In 3 forms: Cystogen Tablets, Cystogen 
Lithia, Cystogen Aperient. 














190 BALDWIN AVE., JERSEY CITY, N. J 











> at- 
ned- 
Trius, 
icine 
raid. 
057, 
mnion 


» the 
bbey 


arth- 
tudy 
ative 
l the 
‘ime, 
it in 
xcit- 

and 
Cas- 


hris- 
> be- 


non- 

, the 
1 the 
ylars, 
‘hool 
ome 
: oth- 






How MAZON 


CAN HELP SAVE 
VITAL MAN-HOURS 








Absenteeism and slowed-down production resulting from 
disturbing skin irritations, depends for its control, on 
effective dermal therapy. 


Mazon has demonstrated in clinical tests, its ability to 
bring rapid relief and satisfactory improvement in many 
common skin disorders, often, where the use of other 
medicaments had failed. Its record of success warrants 
your own trial where indicated—first, in the interest of 
the patient’s comfort and safety, and second, to help him 
maintain peak efficiency where his contribution will 
count in the winning of victory. 


Indications include Ec- 
{ 4 2 zema, Psoriasis, Alo- 





pecia, Ringworm, Dan- 
druff, Athlete’s Foot and other skin irritations not caused 
by or associated with systemic or metabolic disease. 


| Mazon is anti-pruritic, anti-septic, anti-parasitic. It is 
non-staining, non-greasy, and no bandaging is required. 
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ers remain in manuscript.” 

Another noted physician of that 
period was Gariopontus, author of 
the encyclopedic Passionarium. 
Much of the material in itwas based 
on the writings of Galen, Theodori- 
us, Alexander, and others. Dr. Vac- 
caro terms this work the “basis of 
modern medical language.” 

Before Salerno, the teaching of 
anatomy had been based on the dic- 
tums of Galen. But on Mount Cas- 
sino dissection replaced empiricism. 
Surgery, too, was greatly advanced, 
especially by Ruggiero di Frugar- 
do, whose Post Mundi Fabricans— 
a classical textbook for several cen- 
turies—treats of the wounds of the 
head and brain, and gives the dif- 
ferential diagnosis of the lesions of 
the cranial bones and indications for 
trephining. 

In 1231, the abbey decreed that 


students complete a three-year study 
of logic before beginning the five- 
year course in medicine. Even afte 
this extended study they were not 
licensed until they had practiced forg 
a year under an expert physician. 
A student was admitted to the doc, 
torate by the ceremony of placing 
a book in his hands, a ring on hig) 
finger, a crown of laurel on his head, 
and a kiss on his cheek. “Then,” Dr,’ 
Vaccaro continues, “he took an oath 
to observe the regulations respect! 
ing medicine, to inform the courts 
if the apothecaries did not prepare: 
drugs properly, and to give advice 
to the poor gratis. Every physician 
had to visit a patient at least twice 
a day arid once in the night if neo 
essary.” For his attendance he re 
ceived an established fee. No doe) 
tor could undertake to cure a diss 
order for a specified sum. 
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A FIRST-AID MEASURE 
GADOMENT 


The original American Cod Liver 
Oil Ointment 


Gadoment relieves pain, prevents 
contamination and encourages 
prompt healing in the treatment of 
burns, wounds, abrasions and in- 
juries; widely used for industrial 
dermatitis and pruritus. 

Gadoment is also supplied in small, gelatin 


ealled Gadolets—simple and 
convenient to use for the distressing dis- 


applicators 


comfort of pruritus ani. 


Send for booklet ‘ “Pruritus Ani and 
Absenteeism.” 


Canadian Distributors: 
Charles E. Frosst & Co., Box 247, Montreal, Quebec 


THE E. L. PATCH CO. 


Boston, Mass. 
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| Speaking Frankly 
[Continued from page 20] 


that is the only way to get the work 

done. If the trend toward collectiy- 

ism continues, medicine will have 
to fall in. 

R. Taunton, M.p. 

New York, N.Y. 


Restrictions 

Your article on statement forms 
was a good one, but Id like to call 
your attention to an error: the state- 
ment that “Physicians generally 
seem to order a good quality paper 
(e.g., 24-lb. rag-content white).” 

I'd say that nine out of ten state- 
ments (as well as other professional 
stationery forms) are printed in 
normal times, on 20-Ib. bond paper, 
and seven out of ten on a No. | sul- 
phite. Today, due to Government 
restrictions, the use of any paper 
heavier than 16-Ilb. bond is pro- 
hibited. (The only exceptions, un- 
der the regulations, are 75 and 100 
per cent rag papers.) 

We stationers are having some 
difficulty making our customers un- 
derstand this. 

L. J. Messina, 
Professional Printing Co. 
New York, N.Y. 


X-Ray Diagnosis 

A New York Times editorial, crit- 
icizing a legislative proposal to 
bar X-ray technicians from making 
interpretations of films, was quoted 
not long ago in MEDICAL ECONOMICS. 
Here is a copy of a letter I wrote to 
the Times in reply to this editorial 
(it was never published) : 

“The editorial in the Times en- 
titled ‘X-ray and Medicine’ is ap- 
parently based on misinformation. 
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Pineoleum—an ideal therapeu- 
tic agent for relieving distress 
from nasal congestion—protec- 
tively coats the nasal mucosa, 
relieving dryness, and soften- 
ing encrustations. It also helps 
reduce inflammation, and im- 
proves ventilation and drain- 
age through moderate vasocon- 
striction—its action outlasting 
that of watery sprays. 

That is why—for more than 
40 years—Pineoleum has clini- 
cally proved the pleasant, safe, 
effective agent for symptomatic 
treatment of the nasal manifes- 
tations of the common cold and 
other forms of rhinitis, 


PINEOLEUM 


Protects while it Relieves 
PLAIN OR WITH EPHEDRINE 


FORMULA: ‘Pineoleum’ 
contains camphor 
(.50%), menthol (.50%), 
eucalyptus oil (.56%), 
pine needle oil (1.00%), 
and cassia oil (.07%), 
in bose of doubly-re- 


fined liquid petrolatum m 













— plain or with ephe- 
drine (.50%). 


THE PINEOLEUM COMPANY 
17 State Street * New York 4, N.Y. 
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“About twenty years ago the De- 
partment .of Health of New York 
City put in force a regulation which 
required X-ray machines to be oper. 
ated under the supervision of a doe. 
tor of medicine, a dentist, or ‘other 
qualified person.’ A chiropractor ap- 
plied for a license, which was re 
fused on the grounds that he was 
not qualified to practice medicine, 

He sued the Department of 
Health, maintaining that he was a 
‘qualified person.’ Eventually the 
case reached the Court of Appeals, 
which directed the Department of 
Health to give the chiropractor a 
license. The court undoubtedly 
made a correct statement of the le- 
gal point involved in the case: that 
the Department of Health had not 
defined a ‘qualified person.’ 

However, the learned judges also 
made a statement to the effect that 
telling what is on an X-ray film is 
not making a diagnosis and is, there- 
fore, not the practice of medicine. 
This obiter dictum had nothing to 
do with the legal question involved 
in the case, yet it has the force of 
law in the State of New York. At 
the present time, any individual can 
set up an X-ray laboratory and make 
X-ray examinations. 

“X-ray methods are of profound 
importance in the diagnosis of many 
diseases. Often a physician is legal- 
ly liable for negligence if he does 
not X-ray. The analysis of film re 
quires a knowledge of the basic 
medical science of anatomy, physi- 
ology, and pathology, plus training 
in clinical medicine. It is quite 
true that certain fractures, for ex- 
ample, are easily detected; but oth- 
ers may be very difficult to detect 
even by doctors with years of ex 
perience. 
“When Roentgen announced hig 
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MAGNEPHYLLINE 


(SHERMAN) 


he Regardless of the etiological background, the immediate aim in 
the treatment of cardio-vascular diseases is prompt, safe relief 
from symptomatic distress. 





Theophylline enjoys general acceptance as a myocardial stimulant 
but, due to its relative icsolubility, it has been employed in practice 
in combination with strongly alkaline, soluble bases, with the result 
that nausea and gastro-intestinal irritation with distressing burning 
sensation have often attended its use. 


Sherman Laboratories’ research has developed a crystalline com- 
pound of theophylline and magnesium—MAGNEPH YLLINE— 
which provides all of the pharmacological action of theophylline 
plus a maximum of gastro-intestinal toleration, enabling the phy- 
sician to reach the threshold of cardiac pain with larger doses when 
desirable, without excess of untoward side action. 


MAGNEPHYLLINE represents 79% of theophylline and 5.36% 


magnesium in a small, relatively tasteless tablet. 

Its use is indicated in cardiac decompensation, angina, sclerosis, 
thrombosis, hypertension and in some types of asthma. 
Available in bottles of 20 and 100 tablets, on prescription or direct. 

This booklet, descriptive of Magee. 


with clinical references, 














discovery in 1895, the importance 
of the X-ray in medicine was imme- 
diately seen. In some places this 
work was taken up by persons with- 
out medical training. The experi- 
ence of two of them, who later paid 
the martyr’s price, is worth noting. 
At the Massachusetts General Hos- 
pital in Boston, Walter James Dodd, 
a pharmacist, was assigned the job 
of running the crude X-ray machine. 
He soon saw the importance of 
medical training if he was to under- 
stand the significance of the shad- 
ows which appeared on his plates, 
and he went to medical school. Eu- 
gene Wilson Caldwell, the first X- 
ray specialist at the Presbyterian 
Hospital in New York, began to 
work with X-rays as an electrical 
engineer. He quickly realized his 
limitations and proceeded to study 
medicine. In recognition of his con- 


tributions, the American Roentgen 
Ray Society many years agohonored 
Caldwell by establishing an annual 
lecture in his name. The conclusions 
reached by these two intelligent men 


have been amply substantiated by | 


subsequent experience. The medi- 
cal profession has established radi- 
ology as one of the specialties. 
“The American Board of Radi- 
ology was organized for the purpose 
of examining and certifying the 
qualifications of those doctors who 
wish to be recognized as specialists 
in this field. This board requires 
three years of specialized training in 
X-ray work in approved hospitals 
before it will admit a candidate for 
examination. At least six months of 
this time must be spent in studying 
pathology. 
“If the medical profession re- 
[Continued on page 150] 
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y membranes and pro 


mote dieceiton and liquefaction of mucus. Stable, 
less toxic, more palatable. 


Each 100 ce. contains 1.3 


—1.5 gm. of hydrogen iodide (resublimed iodine 
value averages .85 gr. in each 4 cc.). Dosage: 1 te 
3 tsp. in % glass water % hr. before meals. 





SYRUP AMMONIUM 
HYPOPHOSPHITE 


Both available in 4 and 8 
oz. bottles. Samples on 
request. 





2 locally with.. 


This demulcent expectorant provides effective sooth 
ing relief of local inflammation, 
more productive and less fatiguing. 
opiates or sedatives. Each 30 cc. contains 1.05 gm 
of ammonium hypophosphite (16 gr. in 1 4. oz). 
Dosage: 1 to 2 tsp. p. 


makes the cough 
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r nm 


Together, these preparations provide a potent com 
bination for the treatment of chronic bronchitis, 
influenza, grippe, common cold, bronchial dyspnea, 
unresolved pneumonia, and pleurisy. 


FIRM OF R. W. GARDNER 


ORANGE, HJ. 


(Est. 1878) 
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1. Pragmatar is highly effective in an 
unusually wide range of common skin 
disorders, including eczema-dermatitis; 
seborrheic affections, especially of the 
scalp; fungous infections; psoriasis; etc. 


2. In marked contrast to crude coal-tar ointments, 
it can, in most cases, be safely applied 
to any part of the body. 


3. It is cosmetically superior—non-gummy; non-staining; 
easy to apply; easy to remove, even from hairy surfaces; 
and free from unpleasant odor. 





Indications and detailed directions 


for the use of Pragmatar may be (WITH SULFUR 
and : 


found in the “Manual of Derma- 


tology”, recently prepared and issued 
under the auspices of the Division of SALICYLIC ACID) 
Medical Sciences of the National Re- 


search Council. A Significant Improvement in 
* Tar-Sulfur-Salicylic Acid Ointments 
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A BUFFERED, 
ISOTONIC 
COLLYRIUM 


A, a buffered Collyrium, Murine 
provides the physician with the 
advantages of a bland, highly 
efficient cleansing agent, comple- 
menting the normal functions of 
the tear gland without irritation. 


Isotonic with the tears, mildly 
alkaline, slightly astringent, 
Murine thoroughly cleanses the 
conjunctiva, and is therefore indi- 
eated in simple conjunctivitis and 
inflammation due to irritations. 


MURINE CONTAINS: 


Potassium Bicarbon- 
Borate, 


Water,‘Merthiolate’ | 
@odium Ethyl Mer- 
euri Thiosalicylate, 
Lilly) 001%. 
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quires all this of a medical grady 
ate, how can a medically untraing 
individual be expected accurately 
to tell what is on an X-ray film? 
Homer L. Sampson, D.Sc., is oftey 
mentioned as an example of achieve. 


ment in X-ray diagnosis withoy}® 
medical training. He worked fg} 


many years in intimate collabor. 
tion with highly trained doctoy 
who specialized in chest work at the 
Trudeau Sanitarium and had acces 
to a great deal of carefully studied 
pathological material, so that he be 
came skillful in the study of films 
of the chest. 

“Your editorial makes a highly 
fallacious analogy between the 
staining of a microscopic slide of 
tuberculous sputum and the cheni- 
cal determination of blood sugz, 
on one hand, and the analysis of a 
X-ray film on the other. Medici 
training is not. necessary to recog. 
nize tubercle bacilli or to cany 
through chemical procedures for 2 
blood sugar examination, but it 
most emphatically is necessary for 
an accurate analysis of the shadows 
on X-ray films or on the fluoroscopic 
screen in terms of normal anatomy 
of disease processes. The American 
Society of Registered X-ray Techni- 


‘cians recognizes this fact and re 


quires each applicant for member 
ship to pledge himself’ not to at 
tempt to interpret X-ray films. The 
taking of X-ray films often requires 
a doctor’s guidance, even whe 
done by technicians of many years 
experience. This fact is proved ev- 
ery day in the X-ray departments 
of good hospitals. 

“The non-medical chemists, bac- 
teriologists, and X-ray technicians 
play an important role in medical 
work, which is greatly appreciated 
by all physicians. Recognition o 
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N DYOMENGRRHEA 


For dysmenorrhea of the spastic type, the 
employment of an effective antispasmodic 
commonly proves helpful in bringing relief 
of pain. In many cases, mild sedation also 
contributes materially to patient comfort. 
In Donnatal, the physician has a uniquely 
efficient “single- prescription” product for 
such therapy. For Donnatal provides a com- 
pound of phenobarbital with predetermined 
and controlled proportions of the belladon- 
na alkaloids. 


Available at about half thé 


belladonna and elixir of pheno- 
barbital! ‘ 


FORMULA: Each tablet contains 
belladonna alkaloids (hyoscya- 
mine, atropine, and scopola- 
mine) equivalent to approxi- 
mately 5 min. tr. belladonna; 
plus 4 gr. phenobarbital. 


AVANABLE: in bottles of 100 |. 
tablets. 3 















this fact, however, does not justify 
lax laws which permit ambitious or 
dishonest technicians to attempt 
practices for which they are not 
trained. 

“An X-ray examination is always 
done in an attempt to make a diag- 
nosis and is, in fact, part of the prac- 
tice of medicine. For the protection 
of the people its use should be con- 
trolled by the laws which govern 
all other phases of medical practice.” 

Ross Golden, m.p. 
Professor of Radiology, 
Coll. of Phys. & Surg. 
Columbia University, 
New York, N.Y. 


Trained Attendants 
A news item in your June issue 
reported that a new nursing group 
made up of “trained attendants” 
would be trained for from nine to 
twelve months and licensed under 
the laws of Missouri to help relieve 
the shortage of registered nurses in 
that state. This report was in er- 
ror; the new nursing class will be 
set up in Wisconsin. Missouri has 
f not recently changed its nurse prac- 
tice act. 
i Mary E. Stebbins, R.N. 
Executive Secretary 
| Missouri State Nurses’ Assn. 
Kansas City, Mo. 


Industrial Plan 

The Union Health Center of the 
ILGWU, described in your article, 
“Clinic Care, Union Style,” prob- 
ably provides good medical atten- 


tion at low cost, and apparently per 
mits considerable freedom of choice. 
However, I feel it is not adequate 
for the average person because of 
its limited service. Few people like 
to consult one doctor when ambp. 
latory and another when too ill tg 
come to a clinic. 

1 have served for nine years as 
medical director of an industrial 
prepayment plan operated by a non 
profit association and sponsored by 
the Freeport Sulphur Co., Port Suk 
phur, La. Service is available at the 
Port Sulphur Hospital (a twelve. 
bed, well-equipped institution) o 
anywhere within a radius of ten 
miles of it. 

The 1,500 members of the plan 
are employes of the sulphur com. 
pany and their families. Each 
eligible for all medical and surgical 
attention with the exception of spe 
cialists’ services, X-ray, obstetrics. 
and major surgery. For these, re 
duced fees are charged (e.g., af 
appendectomy—including surgeons 
fee, assistant’s fee, and anesthesia 
and operating room charges—costs 
$80.) 

The plan is financed by monthly 
premiums of $2.50 for a family sub- 
scription and $1.50 for a single sub- 
scription. Two salaried physicians, 
who also conduct private practices, 
are always available. 

The association operates at con- 
siderable loss and the company és 
obliged to subsidize it. The com 
pany originally invested $42,000 in 
the hospital (which the association 
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~ ONE ANSWER TO A DOCTOR’S DILEMMA... 





HERE are any number of reasons why a woman “‘needs 

a corset.’”” Advancing years, excess flesh, deterioration 
of the tone of the abdominal muscles . . . the practicing 
physician has seen them all many times. And today with 
increased physical burdens around the house and on the 
job, more and more women are consulting their doctors 
about the chronic fatigue, discomfort and other symptoms 
which result. 


Problem—The doctor’s problem is to give his patients the 
support they need and get them to follow his instructions. 
By and large, these women do not need restricting ortho- 
pedic belts and straps. They need support, freedom of ac- 
tion. But unless they also get a garment which is comfort- 
able to wear and easy to put on, the chances are that they 
will not long wear it. Fortunately there is a garment which 
has all these advantages. It also has a feature that no other 
garment possesses. Before the patient even orders it, the 
doctor can be sure that she will get the support which he 
desires for her. The name of this garment is Spirella. 








Natural Support—Spirella gives the necessary support 
together with a foundation around which proper posture 
habits can be relearned. Its action complements the normal 
action of the abdominal muscles with upward and back- 
ward traction. There is no unnatural constriction in the 
region of the diaphragm. 


Comfortable—Spirella garments are comfortable to wear 
and easy to put on. And there is a notable improvement in 
the patient’s appearance. Patients like to wear their Spirellas 
—and do wear them. The doctor can be confident his in- 
structions will be followed. 


Unique Method—tThese results could never be obtained 
through stock garments—no matter how wide the selection. 
They can only come from individually made garments. 
Which Spirellas are. Actually the secret lies in the way 
measurements are taken. As far as we know, the way 
Spirella does this is unique. The Spirella Corsetiere adjusts 
the exclusive Spirella Modeling Garment to the patient. This 
can be done in the doctor’s presence so he can check the de- 
gree of support. He can even verify his 
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observation by using the fluoroscope. Then 
measurements are taken of the supported 
figure and the patient’s Spirella is indi- 
vidually made to exact specifications. 


* * * 


For complete information about Spirella 
natural support, write Dept. 7-3, The 
Spirella Company, Niagara Falls, N. Y. 
In Canada, address The Spirella Com- 


X-Ray Evidence—That patient gets just the 


pany, Ltd., Niagara Falls, Ontario. 








same natural support from her Spirella as she « 
does from the Modeling Garment, whose ad- 





justment was checked by the physician. These 
X-Rays were taken under competent medical 
supervision. 

With the Spirella Modeling Garment adjusted 
(see left-hand X-Ray) the hepatic flexure lies 
3%" above the iliac crest. The right-hand 
X-Ray shows the same woman in her indi- 
vidually designed Spirella. The hepatic 
flexure now lies 3 54” above the iliac crest. 
Thus, by suggesting Spirella garments, you 
can be sure of getting just the degree of sup- 
port you want. In addition you can be sure 
that the patient will get exactly the same 
support in her finished garment. 
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leases for $1 a year) and is absorb. 
ing a monthly operating deficit of 
$525. Thus, in writing. off the iz 

vestment, the company meets a te 
tal monthly loss of about $1,500, 
Average cost per patient per day ig” 
$9 plus. 

The plan as a whole is satisfae 
tory, although there are numerous. 
abuses. For one thing, too many pa-} 
tients too frequently consult physi 
cians for very minor ailments, but | 
this trend is curbed to some extent 
by the fact that such persons must 
pay for prescriptions. f 

It is evident that this type of plan | 
will work to the benefit of both pa | ~ 
tient and physician if properly mam |” 
aged. We have found two things 
essential: 

1. There must be some sort 
control over the few unreasonablé 
chronically dissatisfied individuals 
who find their way into any organiz 
ation. In our case membership 
restricted to employes, who app 
ciate (and don’t take advantage 
the company’s willingness to und 
write losses in order to make good 


medical care available. ca 
2. The plan must be able to o, 
port first-class doctors, nurses, and |) 
equipment. In our own organiza. 
tion, $2,400 a month is spent to ; 
for 1,500 members. “ 
B. H. Carlton, 
Port Sulphur, Lay 


The Indigent 4 
Raising the standards of indigent 
medical care is merely 
around Robin Hood’s barn. Let's se 
the standards of the indigents by pre 
viding them with steady jobs. Theum 
employables present their own seg 
arate and distinct problem, whieh 
must be solved by the nation. 
M.D., Wi 
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